Vol. lll. 


June, 1937 No. 6. 


DISEASES 


OF THE 


Subscription: United States and 
Canada $2.00 per year. Other 
countries $2.50 per year. 
Entered as second-class matter 
August 18, 1936, at the post officé 
at El Paso, Texas, under the Act 
of August 24, 1912. 


Editorial Comment 


This IN CONFORMITY with a_ policy 
Issue which was started at the incep- 

tion of this journal, one issue of 
DISEASES OF THE CIIEST, is devoted each 
year, to the presentation of a picture of 
sanatorium facilities, of the advances 
made in tuberculosis control in one state 
or in a group of states in this country. 

In 1935, the August issue of DISEASES 
OF THE CHEST, was dedicated to the State 
of New Mexico. In 1936, the May issue 
of DISEASES OF THE CHEST, was dedicated 
to the State of Missouri. 

This year, it is our priviledge and 
pleasure to dedicate this issue of DISEASES 
OF THE CLEST, to the States of North Caro- 
lina, South Carolina, Virginia, Georgia, 
and Florida; and the issue is to be known 
as the “Sourm ATLANTIC STATES ISSUE.” 

The tuberculosis problem which has 
had to be faced in the south Atlantic 
states has been a large one, especially 
on account of the large colored popula- 
tion. That this problem is being met in 
these states is evidenced by the sanator- 
ium facilities already at hand and those 
in preparation. The physicians who are 
leading the fight in these states are to be 
congratulated upon their resulis. The 
tuberenlosis mortality for the white po- 
pulation in these states is now about equal 
to those for the entire country. 

Each of the states represented in this 
issue has contributed one or more scien- 
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‘The most important factor in diagnosis in 
the majority of cases of pulmonary tubercu- 
losis is keeping the disease in mind.’’ 


Lawrason Brown, M. D. 


tific papers, dealing with subjects related 
to chest diseases, and written by physi- 
cians who are closely identified with the 
treatment of chest diseases in those states. 
Zach of these states has presented a pic- 
ture through the printed word and by 
illustration, showing the present facili- 
ties for the treatment of the tuberculous 
within those states. 

It is the purpose of the Editorial Board 
of DISEASES OF THE CHEsT, to eventually 
compile similar issues for each of the 
forty eight states and the District of 
Columbia; either through the publishing 
of the data from single states or in groups 
of states, as was done in this instance. 
With the publication of this issue, seven 
of the forty eight states will have been 
completed. 

The Soutin ATLANTIC STATES’ ISSUE of 
64 pages is the largest vet attempted by 
the editorial board of DISEASES OF THE 
Ciugst. We trust that it will meet with 
the approval of our readers. 

The Editorial Board of DISEASES OF 
THE CHEST, expresses its appreciation to 
the State Committees under whose direc- 
tion this issue of DISEASES 0F THE CHEST 
was compiled, and also to the officials 
of sanatoria, tuberculosis societies, and 
to all of the other individuals and agen- 
cies that cooperated to make this issue of 
DISEASES OF THE CHEST possible. 

Cc. M. H. 
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ASHEVILLE, NORTH CAROLINA | 


ASHEVILLE is proud cf those pioneers in medical science whose sterling 
service in the treatment of tuberculosis brought deserved fame both to them- + 


selves and to this community where they ministered. , 


Several of these honored men have passed on. Their associates and co- 


workers still carry on and have upheld the high tradition, winning outstandina 
recognition from the profession for their valued contributions to the science 
of healing. 


The environment of Asheville continues. Of course there has been im- : 
provement in transporiation facilities, and a larger and more modern city has ; 
steadily developed. Asheville has the same setting in a beautiful plateau 
rimmed round by high ranges of tree-covered mountains. The city is still from i 
2200 to 3200 feet above sea level and enjoys a low humidity with mild winters } 
ind cool summers. The air is still screened by moisture-laden forests a mile 
high and more, and the water is still as soft and as pure as nature produces 
for any area. 


There are numerous sanitaria, modernly equipped with trained staffs. 
There are skilled specialists in every department of pulmonary treatment. 
There is community sympathy and understanding. 


The splendid Veteran's hospital at Oteen gives this section the stamp of 
federal approval. The new state hospital for tuberculosis cases, now nearing 
completion close to Asheville, is an endorsement of this locality by North ; 
Carolina. 


This civic organization wil to send more detailed information 


request. 


CHAMBER OF COMMERCE 
ASHEVILLE.N.C. 
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OF THE 


CHEST 


ville; P. P. McCain, M.D., Sanatoriurh; David Smith, M.D., Durham: Thos. 


This Section of Diseases of the Chest is 
North Carolina's contribution to the South 
Atlantic States Issue of the journal. 

The commiitee has attempted to portray 
through words and by pictures, the facilities 
that North Carolina has provided for the care 
of the tuberculous. 

It has not been possible in these few 
pages to tell of all of the work that is being 
done in North Carolina for the control of tu- 
berculosis; but we are proud to present the 
pictures of our sanatoria and the interesting 
histories of those institutions. 

The Asheville Section of Diseases of the 
Chest, is dedicated to the pioneers of Tu- 
berculosis Progress at Asheville. . . .It is the 
aim of the Editorial Committee to pay respect 


Sparrow, M.D., Charlotte; P. A. Yoder, M.D., Winston-Salem. 


FOREWORD: 


to those great physicians, who have given 
unsparingly of their knowledge and of their 
energies, so that the scientific treatment of 
tuberculosis could be carried forward... . 
and the pages that follow are but a small 
tribute to their valuable work. .. .we are com- 
plimented, to be able to add our little bit, in 
commemoration of the Pioneers of Tubercu- 
losis Progress at Asheville. 

The Modern Sanatoria, whose pictures are 
shown in this section of the journal are proof 
that Asheville has kept in step with the pres- 
ent trend of the treatment of tuberculosis and 
other respiratory diseases. 

The committee expresses its thanks to 
those who have assisted in making this issue 
of Diseases of the Chest possible. 


HOW DOES TUBERCULOSIS HEAL? 
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KARL VON RUCK, mo. 
1849 - 1918 


BY 


Epw. W. ScHOENHEIT, M.D. 
Asheville, N. C. 


KARL VON Ruck was born in Constanti- 
nople, July 10, 1849, his father being in the 
Diplomatic Service at the time. His early life 
was spent in Stuttgart, Germany, and in spite 
of the wishes of his family that he enter the 
Diplomatic Service he studied medicine and 
graduated with the degree of doctor of medi- 
cine in 1877. He then came to the United 
States and received an M. D. degree from the 
University of Michigan in 1879. Following this 
he did post graduate work in Berlin with 
Virchow and Robert Koch. Dr. von Ruck was 
present at the memorable meeting of the 
Berlin Physiological Society, March 24, 1882 
when Koch announced the discovery of the 
tubercle bacillus. 

After some years practice in Ohio, Dr. 
von Ruck decided to limit his work to tuber- 
culosis and, seeking a more favorable cli- 
mate for a sanitorium, he located in Ashe- 
ville and established the Winyah Sanitor- 
ium, the first private institution for the treat- 
ment of tuberculosis, in 1888. Being interested 
in scientific research and having a remark- 
ably keen investigative mind, he felt that the 
control of tuberculosis would come through 
biological treatment and immunization of 
children. He founded the von Ruck Research 
Laboratory for Tuberculosis in 1895 and in 
1897 introduced the watery extract of tuber- 
cle bacilli, a modification of Koch's first tu- 
berculin, which was widely used in treat- 


(Continued to page 24) 


CHARLES LAUNCELOT MINOR, mo. 
1865 - 1928 


BY 


Paut H. RINGER, M.D. 
Asheville, N. C. 


Dr. CHARLES LAUNCELOT MINOR was bom 
May 10, 1865, in New York City. He attended 
the Episcopal High School in Alexandria 
Virginia, and went from there to the Univer 
sity of Virginia, where he obiained the de 
gree of M. D. in 1888. There followed a period 
of internship for two years in St. Luke's Hos 
pital, New York. He was married in 1890 to 
Mary McDowell Venable, of Charlottesville, 
Virginia, and then went abroad for two years 
to study in Vienna under Weichselbaum 
Kolisko and Friedrich Kraus. He also studied 
in Berlin, Munich, Paris and London and 
spent some time doing obstetrics at the Re 
tunda Hospital in Dublin. Returning to the 
United States in 1892, he settled in Washing 


ton and started to practice surgery. Develop | 


ing tuberculosis in 1895, he moved to Ashe 
ville, where he convalesced and where, i 
1897, he began the practice of the specialty 
that made him famous. 

Soon, Dr. Minor was well known for his 
diagnostic and therapeutic abilities in the 
treatment of tuberculosis. One of the charler 
members of the National Tuberculosis Ass¢ 


ciation, he became its president in 1918. Lay f 


ing great stress not only upon the physica 
but also upon the psychic management 0 
tuberculosis, he propelled himself into th 


very front rank of phthisiotherapists. Fearless 


and fair, he loved nothing more than @ 
animated discussion concerning any phase 


(Continued to page 24) 
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WILLIAM LeROY DUNN,.oMo. 
1871 - 1928 


BY 


Cc. D. W. Cosy, 
Asheville, N. C. 


Dr. DunN was born at Fairfield, Ohio; 
March 3lst, 1871; moved with his parents to 
Decatur, Ill., in 1879; was graduated from 
Decatur High School at the age of sixteen 
years. Soon after this he entered the Depart- 
ment of Pharmacy at the University of Michi- 
gan, and after finishing in pharmacy en- 
tered the Medical Department, finishing in 
1891. But as he was not of age he remained 
there until his twenty-first birthday, assisting 
the Professor of Surgery, to secure his degree. 
Following this he took a year of post gradu- 
ate work in pathology in Germany and 
Austria. Soon after his return from abroad 
Dr. Von Ruck induced him to come to Ashe- 
ville to open and run the laboratories at his 
sanatorium (THE WinyYAH). While employed 
in this capacity, Dr. Dunn brought out the 
antigen known as “Von Ruck’s Watery Ex- 
tract," which proved to be the best one 
ever produced. 

Dr. Dunn's method of placing the patient 
at absolute bed rest on an open porch in the 
rarefied mountain air of Asheville, N. C., 
where he specialized in the treatment of the 
tuberculous for twenty-nine years, together 
with his knowledge and clear, unbiased un- 
derstanding of human nature, won fame for 
him throughout North America and many 
‘reign countries. This, with his service 
abroad during the World War, his part in 


(Continued to page 24) 


CHASE P. AMBLER.oMb. 
1865 - 1932 


BY 


Artuur C. AMBLER, M.D. 
Asheville, N. C. 


Immediately upon graduation from West- 
ern Reserve University in 1889, Dr. Cuase P. 
AMBLER became associated with Dr. Kar! Von 
Ruck at the old Winyah Sanatorium. He 
severed this connection in 1896 to enter priv- 
ate practice and during the years following 
several young physicians got their start in 
tuberculosis work in his office. Among these 
were Dr. H. K. Porter, the last Dr. C. E. Reed, 
Dr. J. W. Huston, and Dr. Arthur C. Ambler. 
In 1900 he induced the Sisters of Mercy to 
open a sanatorium in Asheville and for many 
years looked upon St. Joseph's as his own 
institution. In 1924 he was elected president 
of the then formed medical staff of the en- 
larged institution and in 1930 was made 
honorary president for life. He was vitally 
interested in any movement promoting the 
health of the city and as early as 1903, when 
president of the Buncombe County Medical 
Society, began the fight for meat and milk 
inspection. 

Dr. Ambler had always advocated this 
section as a health resort and claimed that 
its climate and scenery were its greatest as- 
sets. His life was peculiarly rich in that he 
was privileged to see his two dreams for 
Western North Carolina materialize in the 
official establishment in 1929 of the Smoky 
Mountain National Park and in the construc- 
tion and operation of the Ambler Heights 


(Continued to page 24) 
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DISEASES OF THE CHEST 


How Does Tuberculosis Heal? 


SINCE its inception, 
SES OF THE CHEST has cons- 
tantly published articles de- 
tailing the methods of early 
recognition or diagnosis of tuberculosis 
and the appropriate methods of treat- 
ment. These have been most helpful [I am 
sure. It has seemed to me worth while, 
in the brief compass of this communica- 
tion to take up the matter of the healing 
processes with no thought of the presenta- 
tion of any new material, but as a mat- 
ter of orderly review and perhaps of 
emphasis upon some phases of the subject 
possibly not entirely appreciated by all. 

Several years ago the debate as to the 
relationship of allergy and immunity in 
tubereulosis was interesting, illuminating 
and provocative — unfortunately it has 
never been wholly conclusive. Whether 
one agrees with Krause that immunity 
is a function of allergy or with his crit- 
ics, Who oppose this view, is not of mate- 
rial consequence for this discussion. How- 
ever, as recently sueccinetly stated by 
Pinner, I think all will agree that the 
two essentials apparently known with cer- 
tainty of allergy in tubereulosis are: (1) 
“Allergy can he produced only by infec- 
tion with (living or dead) tubercle baci- 
lli; (2) Allergy aecentuates and hastens 
the native tissue reactions against tuber- 
cle bacilli.” Whether that means healing 
or progressive disease is too long a story 
to be dealt with here. 

The specific tissue reactions to the tu- 
bercle bacillus are twofold, proliferative, 
from its fats and waxy capsule, and exu- 
dative or inflammatory, from its proteins. 
The latter is acquired from a primary 
infection whereas the former is inborn. 
There is no exudative reaction without 
tubercle; with it, the hody will react with 
varying grades of inflammation depend- 
ing upon the number of focalizing bacilli, 
or on their injected protein products, as 
well as the degree of specific hypersensi- 
tiveness (tissue allergy) present. I quote 
from a more extended discussion I recent- 
ly made on this same subject: 
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Cc. H. COCKE, M.D., F.A.C.P. 
Asheville, N. C. 


“Primary nodular tubercle 
the ‘result of first infection, 
is quite leisurely in its deyel. 
opment, while the exudative 
reactions, which are only possible in aller. 
gic tissue, are always the result of rejp. 
fection, whether of endogenous or exoge. 
nous origin, and develop with consider. 
able rapidity. Since primary tubercle 
sensitizes the body, it is shortly after. 
wards allergic itself; and its bacilli, whey 
conveyed to fresh tissue, naturally lodge 
in allergic soil, This small nodule they 
epitomizes the pathology of the disease 
tuberculosis, for it goes through all the 
tissue reactions found in tuberculous pro. 
cesses of all kinds. Primarily and essen 
tially a proliferative product, when it be 
comes allergic it may show exudative 
features, and go on even to central necro 
sis from cellular degeneration. While nee. 
rosis is happening centrally, fibrosis and 
repair may be going forward peripheral: 
lv; and the issue in the case depends upon 
which predominates, This in turn is 
largely dependent upon the number of 
bacilli present in the center of the tu 
herecle. The fewer in number they are, the 
more favorable the chance for fibrous 
encystment; the greater the number, the 
greater likelihood of necrotie extension, 
with migration of the bacilli to fresh soi 
and the development of new tubercle 
Thus eventually conglomerate tubercle 
are formed. Multiplying this proces 
many times, with a proliferative capsule 
still enveloping the whole, central nect0- 
sis and liquefaction may occur, and the 
well known cavity is present. So we sé 
the unity of all tuberculous processes 
which it was the glory of Laennec 


} 
appreciate, though naturally he could m0 


know our modern concepts of pathogene 
sis—a cycle of four pathological proce 
ses: (1) proliferation, (2) exudation, (3) 
necrosis (caseation), and (4) fibros* 
and repair. 

“When one pauses to think of the enor 
mous number of conglomerate tuberclé 
that must form finally to cause clinict 
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disease, and that these are of every type, 
stage, and anatomical structure, the rea- 
son Why the effect of tuberculoprotein 
constantly upon a lung harboring such 
tubercles is protean becomes quite ap- 
parent. Undoubtedly, herein lies the key 
to the sequence of progress and regress 
in the disease. One thing would seem es- 
tablished —that clinical tuberculosis is 
caused by tubercle going through allergic 
phases, and that these allergic reactions 
are continually going on in the lung, and 
consequently modifying pathological pro- 
cesses — some productive of symptoms, 
others apparently stimuli to healing. 
Both proliferative and exudative proces- 
ses may be going on in the same lung con- 
comitantly. Either may heal or progress.” 
Now what are the healing processes in 
tuberculosis? In ordinary infections, 
phagocytosis usually plays an important 
part in recovery: tuberculosis, the 
polymorphonuclear leucocytes alone 
would seem to be unable to destroy the 
hacilli, though they may act as a means 
of transport to the lymph structures 
where cellular defenses arrest them. It 
(oes not matter what the portal of entry 
by which tubercle bacilli enter the body 
is, they are carried into the lymphatics, 
generally finding arrestment in the 
lymph nodes. Allergized tissue has been 
credited by some with the power of re- 
tarding the dissemination of bacilli, 
though Arnold Rich is emphatic in say- 
ing, “However, in all of the experiments, 
blood cultures, and microscopical studies 
made, it is perfectly clear that the im- 
mobilization of the bacteria in the im- 
une, non allergic body was just as ef- 
fective as it was in the allergie one” 
and “It is clear that the primary agent 
responsible for the local immobilization 
of bacteria is the immune antibody and 
not allergic inflammation.” Zinnser, how- 
ever, feels that while antibody formation 
undoubtedly takes place in tuberculosis, 
the part antibodies play in recovery is 
not only quite problematical, “but from 
many points of view unlikely.” 
One of nature’s prime efforts at protec- 
tion is the incapsulation of bacilli, first 


DISEASES OF THE CHEST 


in. fibrotic, later in calcific tissue, the 
putting in jail, so to speak, of bad actors, 
allowing them no communication by ves- 
sel or channel spread to other structures 
or tissues. Repair by fibrous tissue for- 
mation in the periphery of the tubereu- 
nature’s constant effort. 
This reaches enormous amounts so that 
sometimes the penalty paid for recovery 
ix distortion of the trachea, diaphragm, 
heart, and mediastinum, with pulmonary 
shrinkage, and the end result—a crippl- 
ing amount of disturbance of the respir- 
atory and circulatory functions; while all 
too frequently bronchiectasis and = em- 
physema are the sequels as well as the 
penalties the patient pays for not sue- 
cumbing to his tuberculosis. 

Sometimes you see a chest in which 
there is an enormous amount of healing 
by calcification. The explanation is not 
forthcoming, as it apparently can not be 
related to any present studies of blood 
calcium or to our knowledge of calcium 
metabolism. The genius who unravels the 
mystery of the parathyroids may some 
day give us a clue. 

We now come to the most important 
and most beneficent process of healing 
in tuberculosis, namely resolution or re- 
sorption —an apparent, complete disap- 
pearance of what would seem to be a for- 
midable amount of tuberculous pathology. 
This occurs of course only in the part of 
the process that partakes of an inflam- 
matory nature, the exudative process so 
called. But how to differentiate with 
exactitude by either physical or roentgen 
examination the various elements in the 
so commonly mixed pathology of clinical 
tuberculosis is beyond the powers of most, 
for lesions commonly called fibrocaseous 
undergo at times astonishing amounts of 
resorption, while much that might most 
probably be called fibrosis disappears, 
doubtless in just the ratio that this 
fibrosis partakes of an inflammatory 
nature. This resolution or disappearance 
of the pathology in the lung might have 
been predicated from what all have seen 
of tuberculosis of the peritoneum, the 
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testicle, the eye, ete. It took the serial 
film, however, to prove to us just how 
large a factor in healing resolution is. 
Just what is its proportionate share in 
recovery of course is doubtless a matter 
of the pathology as well as the methods 
used to promote the cure, with which we 
are not concerned here. And while it can- 
not be controlled, I believe it may be in- 
fluenced and encouraged by the sovereign 
method of bed rest, no matter what other 
agencies are used. A good rule to follow 
as to how long to keep up bed rest is that 
enunciated by Marriette some vears ago— 
as long as the film shows continuance of 
regressive and absorptive changes. 

What about the healing of cavities? 
Those having thin walls with little, fibr- 
ous elements are commonly seen to disap- 
pear completely under appropriate treat- 
ment, while thicker walled ones either 
may largely disappear or else be replaced 
with strands or bands of fibrous tissue 
connecting deposits of calcium or not as 
the case may be. 

This discussion, admittedly unduly 
compressed though advisedly so, would 
not be complete if some mention were not 
made of the fact that there is a lack of 
parallelism between disappearing symp- 
toms, receding signs, and altered radio- 
graphic findings. They are neither coin- 
cident, nor, when they are concomitant, 
is the degree of recession similar or of 
equal measure. Physical signs may fre- 
quently be heard in the chest long after 
symptoms referable to the lungs have 
ceased, and even after the film shows an 
almost if not totally vanished pathology. 
This probably means pathological chang- 
es remaining imperceptible in the film. 
Frequently marked radiographic — evi- 
dence of the disease may persist without 
physical signs being obtainable; and to 
this add the puzzle that in this instance 
symptoms may or may not be present. 
In other words symptoms may persist 
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with silent pathology; physical signs 
considerable number may be heard wit) 
no visible pathology in the film; ang 
extensive pathology may be visible in the 
x-ray without either symptoms or signs 
Under such conditions then I think ope 
is warranted in concluding that the first 
criterion of healing is a symptom-free 
patient. Granted then that he has hee 
such for a sufficiently long period unde 
conditions of ordinary life, in which the 
radiographic findings have either disap. 
peared or have remained stationary for 
some months, while the patient is physi 
cally active, it is fair to assume that he 
is healed, even in the presence of advenii- 
tious chest sounds. A saying that I am 
proud to repeat is that a patient suffers 
not from signs but from symptoms, which 
may be subjective or objective. Pulmon- 
ary symptoms are always of absolute im. 
portance, signs have a relative value, and 
must be evaluated in the light of all the 
evidence obtainable, including the symp 
toms. The x-ray is of inestimable value 
in the correct interpretation of any given 
case; but it is always well to remember 
that at its best it is but a register of 
densities, and its failures are doubiles 
more ours of interpretation than inherent 
in the film itself. The healed lesion then 
is one that has so thoroughly fibrosed or 
calcified that the imprisoned bacilli and 
their poisons are held incommunicado, 
and cannot reach other body structures 
or its fluids. Again, it is the exudative 
process which has either disappeared 
completely by resorption or resolution or 
partially so, and the unresolved portion 
has undergone fibrosis and calcification. 
The more recent the lesion, or in other 
words the greater its acuteness, the great: 
er the likelihood of healing by resolution; 
while the more productive the lesion is, 
that is the more true fibrosis there is pr¢ 
sent, the less probability of marked re 
solution. 
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The Childhood Tuberculosis 
Problem 


IN FORMER years it was be- 
lieved that infants and young 
children rarely survived a tu- 
perculous infection. Those in 
whom a diagnosis could be made by physi- 
cal examination were so seriously affect- 
ed that recovery was unusual. 

The intradermal tuberculin test and 
the x-raying of the chest have furnished 
information that has changed our concep- 
tion of childhood infection with tubercle 
bacilli. Today we believe that infants and 
young children have a natural power of 
resistance against the first invasion of 
the bacilli that probably equals the nat- 
ural resistance possessed by the unin- 
fected adult. 

We have learned that our tissue res- 
ponse to the primary infection and the 
response to a subsequent infection differ 
radically; so much so that the clinical 
symptoms may help us to determine with 
which type of infection we are dealing. 

In primary infections the bacilli ap- 
parently meet with little resistance from 
the tissues at the point of invasion and 
rapidly pass to the lymph nodes of the 
hilum and tracheobronchial area. In the 
first two or three years of life the bacilli 
may reach the bloodstream and be dissem- 
inated through the body. Other organs 
nay become involved; a meningitis may 
develop, or there may be a general mil- 
liary tuberculosis, for, as Krause ' has 
pointed out, both lymph vessels and nodes 
ire more open in infancy than at any 
other period of life. 

Reinfection meets with more resistance 
in the allergic tissues which tend to fix 
and localize the infection. While the fix- 
ing and localizing of reinfection may in 
a’ sense of a protective nature, yet 
both the local and systemic effects are 
much more severe and destructive than 
are the effects of primary invasion. 

We are now in the habit of referring to 
the primary infection as one of benign 
type, but in 1927 Boynton 2 reported that 
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from 1915 to 1926 tuberculous 
meningitis caused more deaths 


in Minnesota children under 
five years of age than any 


other disease; that 64 per cent of the 
deaths in children under one were due 
to tuberculous meningitis, and that pul- 
monary tuberculosis ranked next to tu- 
herculous meningitis as the cause of 
death in children under five years of age. 

Statistics tend to show a rapid lower- 
ing of the mortality rate from tubercu- 
lous infection in children, due chiefly to 
the rapid lowering of the mortality rate 
in adults, and doubtless also to the fact 
that an enlightened public now protects 
the child from known infection more 
often. 

Promptly after the invasion of the tu- 
bercle bacilli into the lung parenchyma 
the entrance point is surrounded by an 
exudative or infiltrative area which may 
be demonstrated in films, but usually 
produces no physical signs. 

The rapid invasion of the lymph nodes 
by way of the Ivmphatics leading from 
the parenchymal area results in casea- 
tion of the glands, but, until calcium de- 
posits outline them, they produce no de- 
monstrable shadows on the films unless 
they be of unusual size. 

According to Watt * the deposit of cal- 
cium in the glands and parenchymal area 
may be delayed for from one to four years 
and, after the fading out of the parenchy- 
mal shadows, the films may show no 
pathology until the deposit of caleium 
replaces caseation. 

The intradermal tuberculin test shows 
positive in three to six or eight weeks 
after infection and is accompanied by 
fever and increased sedimentation rate 
according to Barley ‘. 

That the parenchymal involvement is 
not always of a truly benign type is 
shown in reports by Nalbaut ® of children 
with pulmonary consolidations aecom- 
panied by corresponding lymph node in- 


11 


JUNE | 
DS of 
and 
N the 
signs, 
one 
first 
1-free 
heen 
Inder 
h the 
lisap- 
V for 
hysi- 
at he 


DISEASES 


Tubercle bacilli were found in 
the gastric contents and faeces in a high 
percentage of these cases, one fourth of 
which were infants, but the greater por- 
tion of the group were between the ages of 
four and eleven. Nalbaut further states 
that bacilli were found in the gastric 
contents of children whose films showed 
little or no pathology, and he believes 
that such cases are a source of danger to 
other children. 

Gourley ° reports similiar findings and 
in addition found bacilli in the gastric 
contents of some which there 
were calcium deposits in the regional 
lymph nodes, 

Stewart 7 


volvement. 


cases in 


believes these 
received massive 
states, “There is a limit to which this 
natural resistance may be abused with- 
out being overcome.” 

Opposing views have been expressed as 
to the significance of the degree of re- 


pulmonary 


infection and 


action as shown by the tuberculin test. 
Masten * believes it simply registers posi- 


tive or negative. Opie and MePhedran ° 
say that a “Marked hypersensitiveness to 
tuberculin is of considerable 
Myers " helieves that 
reactions indicate a 
reinfection, or 


signific- 
markedly 
recent in- 
progressive dis- 


ance.” 
positive 
fection, 
ease. 
The relation of allergy to immunity re- 
mains a controversial subject, but Stew- 
art * expresses a view held by a number 
of wrifers. He says that the “Tendency 
of the primary infection is to prepare the 
soil for the development of the highly 
fatal adult type of tuberculosis.” The 
positive reactors, therefore, enter the 
(dangerous “teen” age sensitized, ready 
for reinfection which is so fatal to that 
age group. Myers estimates that the 


chances of the positive reacting child for. 


contracting adult type tuberculosis are 
five times greater than those of the nega- 
tive reacting child, 

Are the reinfections that produce adult 
type infection of endogenous or exogen- 
ous source? That the child who is sub- 
jected to continuous close contact with 
open tuberculosis is repeatedly infected 
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and reinfected, causing either exacerhg. 
tions in the primary form, or producing 
the adult type of infection, cannot lp 
doubted. 

Hendricks '' states that there is “Stead. 
ily accumulating evidence that adult type 
of tuberculosis can, and does develop ep. 
dogenously from the childhood type.” 

If the adult type infection is of fre. 
quent endogenous origin, then we musi 
view the primary infection with increasej 
concern, and give attention to any condi. 
tion that may lower the child’s resis. 
tance. Any sub-standard condition should 
be remedied promptly. Corrections should 
be made of faulty habits of diet whieh 
produce deficiencies that inhibit normal 
erowth and development. 

We should remember that overexertion 
in the child may have the same possibili- 
ties of causing auto-inoculation from bis 
unhealed infection that ill-timed exercise 
may have on the adult with an active 
lesion. 

The usual survey of tuberculin testing 
and x-raying of children in school clinic 
by health departments provides the com- 
munity with a report, and leaves the 
problem of the infected child up to the 
parents and their physicians. 

Are we taking the problem seriously, 
wv have we minimized the dangers, pos 
sibly applying a stethoscope, looking for 
rales where none should be expected. 
measuring and weighing the child, and 
then pronouncing him well? From thes 
children the recruits for the ranks of the 
tuberculous will be drawn. No campaig! 
to eradicate tuberculosis will ever succeel 
that overlooks childhood tuberculosis. 

This problem calls for management by 
the family physician. It is not to be solvel 
by hospitalization, but by wise supervi 
sion of the growing child; protecting him 
from reinfection; the overtaxing of his 
strength; the lowering of his resistant 
by infectious diseases. When we are able 
to remove the tuberculous adult from the 
home and place him under specialize § 
treatment, and at the same time protet 
the primary case in the home, we shall 
succeed in conquering tuberculosis. 
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No progress can be made in the manage- 
ment of the infected child without the 
cooperation of the parents, They must 
have some understanding of the problem 
that concerns their children, and a prac- 
tical demonstration seems the most, logi- 
eal method of education. 

In Asheville, North Carolina, a move- 
ment has been Launched which is believed 
to be of practical, and educational value 
to the community. A local civie organiza- 
tion has built and assumed the manage- 
ment of a small sixteen bed preventorium 
where, during the school vacation period, 
two groups of children are taken, each 
for a period of six weeks. 

The City and County Health Depart- 
ments, Working in conjunction with the 
Preventorium Group, so time their annual 
clinies that reports reach the parents be- 
fore the close of the school vear. Parents 
of positive reactors, presenting the signed 
approval of the family physician, make 
application for the child’s entrance to the 
preventorium. School nurses investigate 
each case and selections are made, pre- 
ference being given to those who have 
known contacts in the home, and whose 
parents appear inclined to be cooperative. 

During the major portion of their stay 
the children are kept at bed rest. Enter- 
lainment is provided and instruction per- 
taining to hygiene given by the nurses in 
charge. 

Only children with primary infections 
are admitted to the preventorium, Rein- 
fection cases and those with a cough are 
referred for sanatorium care. Most of the 
children cared for in’ the preventorium 


have had a low grade fever, and the 
Majority. have been somewhat  under- 
Weight. 


The average gain in weight of the 48 
children was 6.1 pounds per child for the 
siX Weeks period. Some of the children 
Jost their temperature during their stay 
and in other cases the parents, encour- 
aged, continued the child’s bed-rest in 
the home. All were supposed to continue 
t rest period in the middle of the day, 
and we have reason to believe that this 
has been carried out in most eases. 


THE CHEST 


Nearly all of the children returned to 
school although a few were kept out and 
at rest because we believed their condi- 
tion warranted a more prolonged rest. 
Reports from the schools are that these 
preventorium children have lost less time 
due to illness than formerly, and that in 
some cases the teachers reported improve- 
ment mentally as well as physically. 

In addition for in the 
preventorium, numbers of private cases 
have been cared for in the homes. Appli- 
cants for admittance continue to exceed 
the number that can be cared for at the 
preventorium, interest grows the 
school clinics increase in size. Of the 5,000 
tuberculin tested in three season clinics 
more than 2,200 were in 
clinic. 

The brief experience of these clinics 
scarcely warrants any dealing in statis- 
tics, but a few impressions have been 
gained. 

First, infection of our children has 
been received in the homes. The percent- 
age of positive reactors found in the first 
grade remains but little changed through 
several grades. 

Second, no exudative shadows of the 
parenchymal invasion have been found in 
the school clinics. Apparently infection 
took place and the shadow disappeared 
during pre-school age. 

Third, the degree of reaction to tuber- 
culin is of significance. Practically with- 
out exception those with demonstrable 
lesions were sharp reactors. 


to those cared 


this season’s 


Fourth, those who are sharp reactors 
and who have no demonstrable lesions, 
should be more carefully watched than 
those with calcification of nodes. Tuber- 
culin reaction is the evidence of infection ; 
calcification is the evidence of repair 
work, 

Fifth, no lengthy hospitalization of the 
average primary infection is indicated. 
However, it is important that the child 
subjected to continuous infection should 
be separated from the contact, or rather, 
that the open adult case should be hos- 
pitalized. 


(Continued to page 2S) 
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Sterilization of the Air in the Operating Room 
With Bactericidal Radiant Energy 


BECAUSE of recurring infec- 
tions with the staphylococcus 
aureus in clean thoracoplasty 
wounds, an extensive bacterio- 
logic survey of the operating 
room technique in the Duke Hospital was 
conducted during 1932 and 1933. This 
proved to our satisfaction that the major- 
ity of the infections occurred as a result 
of the contamination of the sterile sup- 
plies and open wounds with pathogenic 
bacteria which were always floating in 
the air of the occupied operating room in 
large numbers. The air in the vicinity of 
human beings could not be freed of path- 
ogenic bacteria by any method which we 
tried. These methods included (1) mask- 
ing of all occupants at all times, (2) re- 
duction of the number of occupants to the 
minimum necessary for the operation, 
(3) in so far as possible, a reduction of 
the duration of occupancy before major 
operations, (4) ventilating the room with 
large quantities of clean air, (5) elimina- 
tion of all persistent carriers, (6) daily 
washing of the floors and walls and fre- 
quent painting of the walls and ceiling, 
and (7) elimination of air currents from 
other occupied parts of the hospital. By 
these measures there was an appreciable 
reduction in the number of bacteria in 
the air, but not enough to avoid an oc- 
casional infection. 

There were still peaks of air contami- 
nation associated with epidemics of res- 
piratory infections which we were unable 
to control. During these peaks the danger 
of a wound infection was much greater 
than when the contamination was low. In 
general, the contamination was lower in 
the summer than in the winter and spring. 
We availed ourselves of this variation by 
postponing extrapleural thoracoplasties 
until the summer months in those cases 
where a delay was not detrimental to 
the patient. 

Even with these precautions there was 
an occasional infection. In further at- 
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Durham, N. C. 


tempting to eliminate the path. 
ogenic bacteria from the air we 
turned to radiations in the ultry 
violet range of the spectrup 
known to have bactericidal pro. 
perties. The cooperation of the Lamp Dj. 
vision of the Westinghouse Electric and 
Manufacturing Company was obtained, 
They designed and constructed radiation 
tubes to give the maximum bactericidal 
radiation and the minimal burning effect, 
An operating room was equipped with 
eight of these tubes as shown in the illus. 
tration. Various bacteria were sprayed 
on petri dishes of blood agar and exposed 
to the radiation at a distance of five feet 
(the approximate position of the opera- 
tive incision). Over 99.5 per cent of the 
bacteria could be killed within from one 
to five minutes of exposure, the time 
varying with the density of the inocula- 
tion. 

A blond individual, exposed to the 
radiation at the same distance for % 
minutes, received only a reddening of 
the exposed skin (abdomen) with a prick 
ly sensation which disappeared within 4 
hours. Skin, muscle, fat and abdominal 
viscera of animals were exposed to the 
radiation at a distance of five feet for as 
long as 90 minutes, with no appreciable 
burn. In fact healing seemed to be some 
what better than in the control incision. 

The operating room personnel was pro 
tected from the radiation by various col: 
binations of goggles, glasses, eyeshades, 
sun helmets, hoods of starched cloth 0 
rubberized silk with a watch crystal wit 
dow for vision, and suction for adequate 
ventilation. 

Operations on patients were most satis 
factory from the start. Unexplained it 
fections were practically eliminated, the 
postoperative temperature elevation Wa 
lower and the duration was shortened. 
The general postoperative reaction of the f 
patient was greatly improved and ther 

(Continued to page 28) 
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ath. 
ba ASHEVILLE, THE CITY 
ultra 
ctrum 
Pro- Joun D. Toppinc 
ip Di. 
and 
ained A climate admirably adapted to the treatment of tuberculosis, a setting amid 
jati some of the most beautiful scenery in the world, and a location midway be- 
lation tween the Atlantic Ocean and the Mississippi River, midway between the 
"icidal | Gulf of Mexico and Canada and therefore within a medium to short travelling 
effect. | distance from all sections of the eastern half of the United States, are factors 
| with which have combined to make Asheville, North Carolina one of the most noted 
: illus | and popular health resorts of the world. 
prayed ) The climate is blessed with a low humidity without the disadvantage of 
‘posed | aridity and while Asheville’s climate is mild it is not enervating. Sufficient 
ve feet | variation exists to make it invigorating. 
opera: | Grouped in this area are some of the most famous scenic attractions of 
of the f America. Within a short motoring distance from Asheville are Mount Mitchell, 
m cae highest mountain in eastern America, the famous monolith of Chimney Rock 


perched on its mountain slope a thousand feet above the blue waters of Lake 
Lure; the 440,000-acre national playground of the Great Smoky Mountains 
ocula: ) National Park, region of superb scenic beauty and leading national park of 
the United States in point of visitor-travel. 


» time 


to the | Grouped also among famous scenic points of interest in this region are: 
for & Mount Pisgah climbed by three motor roads from Asheville; the Sapphire 


ing of Country region of granite-sided mountains and clear waterfalls; and the noted 
pric f | Blowing Rock and Linville Gorge region. In Asheville is the famous Biltmore 
hin 2 | House and estate, now open to public view and visited by thousands annually 
marie | as one of the world’s finest private homes and estates. 
to the Amid scenic beauty such as is offered in Western North Carolina the pa- 
for a | tient suffering from tuberculosis sojourns in an atmosphere made serene and 
ociable | restful by the gentle loveliness of these inspiring heights. 
, some | Historically, Asheville (now a city of over 50,000 inhabitants) has been a 
cision. famous resort and health center for the better part of a century. Development 
7. of the health facilities and particularly those sanatoria and facilities for the 
as pro treatment of tuberculosis, began many years ago under the direction of a 
1S COM: famous group of physicians who specialized in the treatment of this particular 
shades, f disease. Though many of these older men have since passed on, their succes- 
loth or sors, trained in the methods of the master technicians have carried on the 
al wit- work and have become nationally noted in their own right. 
lequate F In the twenty-five or more sanatoria exclusive of state and federal institu- 


tions in this territory, the section offers an equipment to care for 900 tuber- 
culous patients and 600 patients suffering from nervous disorders or non- 
tuberculous cases. Through long experience the private sanatoria are well 
equipped and expertly staffed. 
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AMBLER HEIGHTS SANITARIUM 


ARTHUR C. AMBLER, M.D., President 
ASHEVILLE, N. C. 


STAFF 


Dr. C. H. Cocke 
Dr. A. B. Crappocx 
Dr. S. L. Crow 
Dr. Josern B. Greene 
Dr. J. W. Huston 
Dr. C. C. Orr 
Dr. WILson PENDLETON 
Dr. Paut H. Rincer 


Dr. M. L. Stevens 


CRAGMONT 
SANATORIUM 


NM INL ALIN 


BY 


J. ARCHER, M.-C. 


net 


the 
intains, 
itiful 


es- 


in 


id icres 
1 is ff the Black 
Highway, which is 

wn as the “Main Street of 
‘arolina’’. It is five 

s from the Black Moun- 
uthern Railway Sta- 


ind twenty-five minutes from Asheville. 


building is especially designed and situated 
1s to secure every advantage of sunlight and 


e rooms v joul French doors opening on- 

spa ; covered verandas so that the patient 

t m i from roon porch when- 

r desired. The building is steam heated and has 
moderr nveniences 

resh vegeta in abundance and wide variety 

wn oO! ir own farm and rich milk comes 


petizing and 


scientifically planned. The 
from a protected mountain 
spring piped to the building, and is of exceptional 
purity. 


nourishing and are 
water supply comes 


and servants are well trained 
und their cheerfulness is in keeping with the home 
like atmosphere of contentment and happiness. 

At Cragmont the patients are seen daily by the 
physician. The equipment includes X-Ray, Pneumo- 
thorax equipment, lamp for light treatment and a 
laboratory with a skilled technician. 

step! consulting physician. 


he nurses, dietitian 


MW T 


Dr. M. L. Stewhens, is the 
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HILLCROFT 
SANATORIUM 


BILTMORE STATION 
ASHEVILLE, 
N. C. 


BY 


L. RuTHERFORD, R.N. 
SUPERINTENDENT 


This private sanatorium, established 
1919, is well equipped and managed for 
the treatment and care of patients with tu- 
berculosis. It is located in the suburbs of 
Asheville, with well kept grounds sur- 
rounding the main building and two cot- 
tages. On all sides are restful views of 
surrounding mountains. 


Graduate nurses who have had many 
years of experience with all forms of tu- 
berculosis are in attendance at all times. 
Patients are given the highest possible 
quality of service, food, and treatment 
at rates exceptionally low for this type of 
sanatorium. 


| 


SUNSET HIGHTS 
SANATORIUM 


BY 


MINNIE GIBBS, R.N. 


SUPERINTENDENT 


The Sanatorium is located on 
the side of Sunset Mountain, 
Asheville, at an altitude of 2,500 
feet. Commands a_ beautiful 
view of the city and mountain 
range beyond. Quiet surround- 
ings, but only a short distance 


from shopping center and 
churches. There are four and one-half 
acres of grounds, with walks among 
beautiful, well-kept flower beds. 

All rooms in main building have private 
porches and many have private or coh- 
} necting bath. There are also community 
| porches with southern exposure, glassed 
in for the winter. Insulated for maximum 
| Comfort in summer and winter. 

The four cottages, each accommodating 
five patients, are equipped with baths and 


hot water heat, and all have congenial 
and home-like atmosphere. The main 
building has room for 14, making total 
accommodations for 34. 

Each patient selects his own physician. 
Sunset Heights is under the patronage of 
physicians who specialize in tuberculosis 
and are noted for their skill and modern 
methods in such treatment. 

Careful attention to diet, with skilled 
nurses in charge. 
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Asheville’s Modern Sanatoria’ 


VIOLET HILL 
SANATORIUM 


BY 
MRS. FLORENCE BARTH 


OWNER 


On an elevation chosen for its scenic magnificance, 
Violet Hill looks out on views of rare splendor. The 
location of the sanatorium is a carefully developed 
beauty spot of 11] acres; just far enough from the 

sity be completely free from noises and distur- 
§ bances of all kinds. 


Violet Hill Sanatorium was built in 1923 to take the 
place of “The Pines’, which had existed for 22 


years. 

The buildings are new and modernly equipped, 
and can accommodate 37 patients. Each room has a 
sleeping porch with southern exposure, dressing 
rooms are steam heated, all beds newly equipped 
with Beauty Rest mattresses, and the baths are 
roomy and comfortable. 

Graduate nurses are employed, careful attention 
is given to correct diets, and the sanatorium is open 
to all registered physicians. 


SAINT JOSEPH 
SANATORIUM 


BY 


SISTER ELIZABETH 


SUPERINTENDENT 


St. Joseph Sanatorium was 
established by the Sisters of 
Mercy in 1900, in Western 
North Carolina, in Asheville, 
“the Land of the Sky”. The first 


building occupied by them was 
} on French Broad Avenue. The number of 
patients seeking admission to the institu- 
tion, however, so far exceeded the accom- 
modations, that expansion became a nec- 
essity. Accordingly, in 1909 the present 
location on Biltmore Avenue was pur- 
chased, and the south wing of the present 
building was erected in 1917. To this in 
1924 was added the administration build- 
ing and the north wing. 


Located in a section of Asheville known 
as Forest Hill, with a wide sweeping 
§ lawn, ornamented with magnificent trees 


and shrubbery, the sanatorium is one of 
the show places of the city. It is sufficient 
ly distant from the busy traffic to provide 
rest and quiet for the patients. The build- 
ing is fireproof and supplied with the most 
modern equipment. The medical staff is 
composed of leading tuberculosis special- 
ists. The patients receive the benefit of 
strictly scientific and individual treatment. 
Each department is under the direct su- 
pervision of a registered Sister nurse an 
a staff of graduate nurses. A homelike 
atmosphere is maintained at the Sana- 
torium. 
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ZEPHYR HILL 


Under the ownership and management of Mr. and 


ns. WALTER I. Asernetny, n.N. Mrs. Walter I. Abernethy, the building has been 


SANATORIUM 


SUPERINTENDENT 


Established in 1920 by Drs. Chas. Hartwell Cocke 
and J. W. Huston for the treatment and care of pul- 
monary diseases, Zephyr Hill has been in continuous 
successful operation for seventeen years. 


modernized and enlarged to accommodate | thirty 
patients. Zephyr Hill has every necessary facility, 
including a fluoroscope and special! treatment room 
for the administration of artificial pneumothorax, 
throat treatments, etc. Drs. Cocke and Huston are the 
medical directors of the sanatorium . 


KIWANIS PREVENTORIUM 


BY 


JOHN WALTER HUSTON, M.D. 


MEDICAL DIRECTOR 


The Preventorium was built in the spring of 1935, 
Sy the Asheville Kiwanis Club, on a five acre tract 
adjoining the Zephyr Hill Sanatorium. 

: The project was launched by donations from mem- 
Pers of the Kiwanis Club and other interested indi- 
viduals. Various organizations and business concerns 
made contributions of supplies and money for the en- 
dowment of beds. One dairy supplied each child with 
@ quart of certified milk daily. The Parent-Teachers 


Associations cooperated in the Christmas seal sale to 
provide operating funds. 

The children form a happy group. Their average 
gain in weight has been six pounds for six weeks; 
the maximum gain was fourteen pounds. Community 
interest grows and Dr. J. W. Williams of the City 
Board of Health says: “It is something the community 
can see; it is a demonstration of what can be done 
with potential cases.” 
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VETERAN’S ADMINISTRATION FACILITY 
OTEEN, NORTH CAROLINA 
I. R. MANAGER 


Prior to the beginning of the World War, _ in frame buildings of about 40 bed capa- 
Asheville and its vicinity had already ac- city each and scattered around a central 
quired a considerable reputation as acen- Administration Building. It was at that time 
ter for the treatment of tuberculosis in its under the direction of qualified Army Of 
various forms, and it was only natural that ficers, many of whom had already spec- | 
when the World War broke out this locality ialized in the treatment of tuberculosis. It 
should receive favorable consideration for was successful in its treatment from the 
the establishment of an Army Hospital, es- very beginning and by the end of the war 
pecially after it became evident thatmany had already acquired a reputation as a 
soldiers required treatment for pulmonary hospital fully equipped for the successful 
tuberculosis. Accordingly, the present site treatment of this disease. It was natural, 
of Oteen was selected and O’Reilley Gen- therefore, that after it had served the pur 
eral Hospital was established and rapidly pose of the Army, that the Public Health 
developed into an institution comprising Service, which was then charged with the 
approximately 3000 beds, the majority of care of the sick ex-soldier, would avail 
which were desired for the care of the tu- itself of the fine equipment at Oteen, and 


berculous. continue to use it for the care of the cases 
The site selected was a tract of about of tuberculosis committed to their charge. 
337 acres, located seven miles east of the Under the direction of the Public Health 


city of Asheville, on the Swannanoa River, Service, Oteen successfully treated tuber 
where railroad facilities were available  culosis in the ex-soldier until it was finally 
within a distance of about one mile. The turned over to the Veterans Bureau, Octo- 
hospital was first referred to as the Azalea _ ber 16, 1920, and during this time thous- 
Hospital, but this was later changed to ands of patients were treated there, as 
Oteen, a Cherokee Indian word of doubt- many as 1300 being registered at one time. 
ful meaning. It is apparently justan Indian The hospital was manned by officers 
name, although it seems that the name _ under the direction of the Surgeon Gene 
may have been used by the Cherokees _ ral, U. S. Public Health Service. 
as referring to the area surrounding the On October 16, 1920, the Public Health 
present site of the hospital. Service surrendered the jurisdiction of all 
During the war this developed into a hospitals for the treatment of ex-soldiers 
very large hospital, at one time there to the U. S. Veterans’ Bureau, and such 
being approximately 3000 patients treated (Continued to page 26) 
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Western North Carolina State Tuberculosis Sanatorium 


During 1933 and 1934 there was considerable agita 
tion for the establishment of another state sanatorium 
in Western North Carolina. The movement was given 


considerable impetus by the hearty endorsement of the 


State and District Medical Societies. In 1935, Represen- 


tative E. A. Rasberry introduced a bill calling for an ap- 
propriation of $500,000 for the establishment of the 
Nestern North Carolina Sanatorium. ie bill was 
hampioned by Mr. L. L. Gravely and through their 


joint efforts the bill was passed with an appropriation 
of $360,000 which was supplemented by a P. W. A. 
grant of $245,000. 


P. P. 


Both 


of a new Board of Direct 


McCain, 


institutions were placed 
ors with 


B 
M.D., 


Y 


under 
Senator L. L. 


the 


SUPERINTENDENT 


management 


Gravely as 


chairman. A specially appointed committee chose one 
of the most beautiful sites in America for the location of 
he sanatorium near Asheville and Black Mountain. The 
Board appointed Dr. P. P. McCain as General Superin 
tendent for both institutions and Dr. S. M. Bitting as 
Associate Superintendent to be ir 1ediate charge of 


he Western North Carolina San 


tution is planned eventually to car 


service 


patients, are now 


ztorium. The new insti- 


for 400 patients. The 


units for this number, and the first unit for 165 


nearing completion and it is hoped 


that the institution will be ready to receive patients 
sometime during the summer. 
The legislature of 1937 through 
Gravely passed an amendment to 
Bill providing $137,500 for another 
patients, 
tion heing iring a 
P. W. A. e additional beds and the 
beds in private and county sanatoria will increase the 
number of available beds for tuberculosis patients in 
the state to 1,783, which is practically one bed per an- 
nual death from tuberculosis. 


the efforts of Senator 
the Social Security 
wing, which will 
this appropria 


suppleme 


rccommodate 16% 
onal 


grant of & 


rdditional 


ntary 
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(Women's Building) 


NORTH CAROLINA STATE SANATORIUM 


P. P. McCain, SUPERINTENDENT 
the management of the institution was 


The North Carolina Sanatorium owes its birth to 
Dr. J. E. Brooks, a promising young physician of 
Greensboro, N. C. In 1907 he was instrumental in 
securing an appropriation of $15,000 for the purchase 
f a site and for the erection of a building, and 
5,000 for maintenance of the North Carolina Sana- 
torium. A beautiful site of a thousand acres was 
elected near Southern Pines and Pinehurst in the 
Sandhil 1 Section of the state. The first small building 
was opened in 1909 with Dr. Brooks as its first 
superintendent. After many financial difficulties, Dr. 


$ 


Brooks resigned and the institution was temporarily 
closed in 1913. 
During a special session of the Legislature in 1913 


transferred 
to the State Board of Health. The staff was again 
re-organized in 1914 with Dr. L. B. McBrayer as 
Superintendent and Director of the Bureau of Tuber. 
culosis. Under Dr. McBrayer’s wise leadership the 
institution gradually received the hearty support both 
of the medical fraternity and the public and it began 
a steady growth. 

In 1924 Dr. McBrayer resigned and Dr. McCain was 
elected as Superintendent and Medical Director with 
Dr. S. M. Bittinger as Assistant Superintendent and 
Associate Medical Director. 

The institution now has 485 beds and additions are 
now under construction which will increase the 
capacity to 550. 


<9 45: 


ii 


(Main Building) 


GUILFORD COUNTY SANATORIUM 
JAMESTOWN, N. C. 
M. D. Bonner, M.D., MEDICAL DIRECTOR 


situated on a 150 acre plot in the 


The institution is 
Jamestown district on North Carolina Highway No. 
10 between Greenshoro and High Point. The main 
building with a capacity of seventy beds for white 
patients was opened in January, 1924, with Dr. Jos. L. 

ruill as Senet rintendent and Medical Director, in 
which capacity ‘h > serv 2 until his death in 1934. 
During this period a preventorium with a capacity of 
30 beds, a nurses’ home capable of housing 15 
nurses, and « lor 


1 division with a capacity of 1] 


beds were added. In the past year 46 beds for 
adults have been added, bringing the total to 128, of 
which 82 are for white patients, and 46 for colored. 
The children’s building has been closed and made 
into a permanent nurses’ home. 

The institution is governed by a Board of Directors, 


appointed by 9 County Commissioners. They ate 
as follows: Mr. Julius W. Cone, Chairman, Dr. W. L. 
Jackson, Mrs. Frank A. Sharpe, Dr. j. V. Dick, Dr. R. 
M. Buie, and Amos. 
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North Carolina Sanatoria 


MECKLENBURG COUNTY SANATORIUM 
HUNTERSVILLE, N. C. 


BY 


Tuos. D. SPARROW, M. D. 
CHARLOTTE, N. C. 


In 1911 the North Carolina Medical Col- 
lege, then located in Charlotte, N. C., 
opened an out-patient clinic for the study 
and treatment of tuberculosis. The number 
of patienis attending this clinic increased 
so rapidly and so many patients in the 


acute stages of tuberculosis were encount- 
ered that it was obvious to those in charge 
that a hospital in Mecklenburg County, 
devoted to the treatment of tuberculosis, 
was an urgent necessity. 

(Continued to page 26) 


In 1917, the first county institution for 
tuberculosis in North Carolina, the 
Forsyth County Sanatorium, was founded. 
It was rebuilt and enlarged in 1929 and 
now has a capacity of 134 beds, of which 
38 are for negroes. 

The sanatorium maintains an outpatient 


FORSYTH COUNTY SANATORIUM 
WINSTON - SALEM, N. C. 
BY 
P. A. Yoper, M.D., SUPERINTENDENT 


diagnostic and follow-up clinic in which 
923 patients were examined and x-rayed 
last year. 

The institution is owned and operated 
by the County of Forsyth on appropria- 
tions from the county commissioners and 
fees from patients, where their financial 
conditions permit. 
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KARL VON RUCK (Continued from page 6) 


ment, and in 1912 he brought out a vaccine 
consisting of protein and lipoid extracts of 
tubercle bacilli which was used in treatment 
and with which he hoped to immunize child- 
ren. Many years of research were spent in 
his laboratories hoping to perfect an immu- 
nizing preparation which would stamp out 
the disease. 

Dr. von Ruck founded and edited the first 
medical periodical devoted to tuberculosis, 
THE JOURNAL OF TUBERCULOsIS, which was 
published in Asheville. Being an earnest and 
untiring student he collected and maintained 
one of the finest private libraries in the 
country. All important articles on tuberculo- 
sis were abstracted and over 150,000 cards 
were filed in a fire proof vault. He contributed 
extensively to the medical literature in this 
country and abroad, and his book, Stupres 
IN IMMUNIZATION IN TUBERCULOSIS, published 
in collaboration with his son Dr. Silvio von 
Ruck, in 1916, represented observations of 
several thousand patients and many thous- 
and animals. 

About 1910 Dr. Silvio became medical di- 
rector of the Winyah and built up an en- 
viable repuation for himsetlf. Dr. Karl, during 
this period, became more interested in re- 
search and although he was a very able 
clinician, in addition to research, did consul- 
tation work only. 

However, when Dr. Silvio came to his un- 
timely death from pneumonia in 1918, though 
broken in spirit, due to the loss of his son and 
only grandchild, Miss Silvia, both from pneu- 
monia, and his wife in 1921 from paralysis 
agitans, Dr. Karl again became active head 
of the Winyah. Fighting desperately against 
the inroads of chronic nephritis and hyper- 
tention he continued to work until three 
weeks before his death, though urged by 
his physicians to retire. 

Thus on November 5, 1922, there passed 
away one of the great pioneers in tubercu- 
losis, one of the outstanding figures in the 
history of tuberculosis in America. A student 
of Felix von Niemeyer, one of the greatest 
clinicians in the pre-bacterial era, he at first 
refused to accept the theories of infections 
and the demonstration of Villemin, however, 
his studies in Koch's laboratory so impressed 
him that he became one of the greatest 
students and investigators in infection and 
immunity in tuberculosis. A hard worker he 
seldom took a vacation and cared little for 
recreation, but was an accomplished musi- 
cian and collected many rare flowering 
plants, especially orchids. Of strong convic- 
tions, he was often intolerant of those whose 
views differed from his, which often kept him 
from making friends. However, those who 
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knew him well loved him and though g 
times he may have seemed harsh, no kinde, 
man ever lived. 


CHARLES L. MINOR (Continued from page 6) 


of the specialty to which he had devoteg 
himself. Definitely opinionated and quick 
repartee, he held his ground undaunted; by 
whenever convinced that he was in error, he 
was the first to admit it and to bow the knee 
to scientific proof. 

Honors were showered upon him. The 
presidency of the National Tuberculosis As. 
sociation has already been mentioned. Prior 
to that bestowal, he became president of the 
American Clinical and Climatclogical Asso. 
ciation in 1913, and in 1924 became presi 
dent of the Southern Medical Association, 
He was a member of the Association o 
American Physicians, a signa! honor, for 
that organization is almost wholly composed 
of physicians having leading positions in 
medical schools. In 1925, the University of 
North Carolina conferred upon him the honor. 
ary degree of LL.D. 

A life well-rounded, well-spent, in every 
sense well worth while, enriched by many 
priceless friendships (for loving, he was be 
loved), came to a close as a result of coron- 
ary disease on December 26, 1928. 

Surveying his span of 63 years, one is re 
minded of Mark Anthony's comment on 
Brutus: 

His life was gentle, and the elements so 
mixed in him that Nature might stand up 
and say to all the world, ‘this was a man!’ 


WILLIAM LeROY DUNN (Continued from page 7) 


the establishment of the Army Diagnostic 
Center at Washington, D. C., and his service 
for the veterans as Consultant to the Veter 
an's Bureau, built for him a memorial whieh 
will live through generations. His memory is 
dear to many thousands of “cures”. | 

At his death, on May 24, 1928, at the Unites 
States Diagnostic Center, the world iost its 
highest authority on the chemistry of the t 
bercle bacillus. 


CHASE AMBLER (Continued from page 7) 


Sanitarium. For the one, he began workin¢ 
in 1899, and in the other he provided whe 
he considered the ideal environment for the 
convalescent tuberculous patient. His las 
case history, written in October, 1931 afte 
confinement to his home, closed a profes 
sional career which has brought prolonge¢ 
life and renewed hope to thousands whot! 
he had personally known and, through his 
contributions to the profession, made briahter 
the future of countless others. 


”Asheville’s Progressive Business Firms” 


Lewis Funeral Home 


9.2. 9. 
oe ee 


We are pleased to lend our assistance to this worthy movement 
for the welfare of the sick who can be benefited by 
coming to Asheville. 


"INVALID COACH SERVICE” 


189 College Street Phones: 62 - 683 


WACHTEL’S 
¢ “Serving Hospitals and Physicians for more than 20 years” 
tion. * Complete Line of Hospital, Physicians, and Sick-Room Supplies 
n of b 65 Haywood Street, Asheville, N. C., Phone: 1005 
410 Bull Street, Savannah, Ga., Phone: 8145 


a 


a 
5 2.8 
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Milk, cream, ice cream and other dairy products 


very ice Cream AUP produced under the Sealtest System of Laboratory : 
Protection assuring uniform high quality. 
oron- 
se DUNN AND GROCE 
AMBULANCE 
“Serving Honestly and Well” 
aa HILL‘'S MARKET 
Jeter. “The House of Quality and Service” 
which SELECT MEATS AND POULTRY = 
ory “YOU'LL KNOW ITS FROM HILL'S BY ITS GOODNESS” 4 
. 129 College Street Phones: 5461 - 5462 = 
Initec 
its 
he tu z Kenilworth Drug Store MOORE’S MARKET 
“We Give You Service” 
PHONE 874 Richelieu Foods . 
_ 445 Biltmore Avenue | Asheville, N. C. , 
3 | ote 
what 
or the + Office, 14 Broadway Coal Yard 
Langren Hotel Bldg. “con. 175 Roberts Street 
after Phone 1226 Phone 752 
profes: aaa ASHEVILLE BLUE GEM COAL COMPANY 
onged “ANCHOR KOLSTOKERS” 
whom + America’s Finest Automatic Coal Burner 
jh his All-Heat Pioneer 
ichter t Stoker Coal Stove Coal 
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OTEEN (Continued from page 20). 


jurisdiction has been maintained by the 
Veterans Administration ever since. 

The original hospital was al! frame 
construction, all buildings being of a tem- 
porary character, and these in the course 
of time reached such a condition of repair 
that it became necessary to replace them 
with modern substantial buildings. This 
process of change was begun about 1923, 
with the construction of two permanent 
cement buildings of 130 capacity. These 
were later supplemented, at intervals, by 
the construction of a large Administration 
Building, in which there are in addition to 
x-ray and Clinical Laboratories, EEN&T 
Department, Surgical Department, Physio- 
therapy Department and Neuro-psychia- 
tric Department, 150 beds available for 
special tuberculosis and genera] medical 
cases. Later, at intervals, four other large 
buildings were constructed for the care of 
patients, approximating 380 beds. These 
are all connected up by cement runways 
for the proper movement of patients and 
supplies. All utility buildings and commis- 
saries, formerly of frame construction, 
have been replaced by modern cement 
structures, so that at present Oteen has a 
850 bed capacity, with complete facilities 
for the proper care of this number of pat- 
ients in modern fireproof buildings of !ate 
construction, equaled by no other institu- 
tion in this part of the country. 

A circulating library of approximately 
10,000 volumes is available for patients 
and personnel, the wards being visited by 
the librarian and assistant librarians re- 
gularly, with books on carts for the ex- 


MECKLENBURG (Continued from page 23) 


In 1921 the Mecklenburg Tuberculosis 
Association was organized. It was the pur- 
pose of this association to secure a hos- 
pital in the county for the treatment of tu- 
berculosis. Their efforts were rewarded 
three years later when, in 1925, the Board 
of County Commissioners sanctioned an 
election for the authorization of a bond 
issue for the purpose of building a tuber- 
culosis sanatorium. As a result of this 
election, bonds in the sum of $100,000 
were issued and on September 7, 1926 the 
Mecklenburg Sanatorium was officially 
opened. The institution has a capacity of 
170 beds; 104 of which are for white 
adults; 26 for colored adults and 40 for 
white children. There is no provision for 
the treatment of colored children. The 
plant is located on a one hundred and ten 


acre tract about twelve miles from Char- 
lotte, N. C. on the outskirts of the town of 


Huntersville. 
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change of books, the librarians giving 
advice to the patients for the selection of 
proper literature. 

For ambulant patients a Recreation Hall] 
is maintained, under the direction of q 
Recreational Aide, in which standard 
movie films are shown twice weekly, and 
where entertainment by outside organiza. 
tions is frequently furnished. Every bed in 
the hospital is equipped with a radio head- 
set and programs are available during 
waking hours. 

The Dietetic Department is maintained 
under separate direction, the menus being 
arranged by trained dietitians, due to the 
dietetic requirements of the sick, while the 
cuisine, which is noted for its excellence, 
is also prepared under the immediate su- 
pervision of the dietitians, with service in 
the main dining room and individual tray 
service direct from the wards for patients 
unable to attend meals at the main dining 
room. Special diets, of course, are pre- 
pared for the seriously ill. Supplies are 
purchased under the strictest possible 
specifications prepared by the Veterans’ 
Administration in Washington. Cooking is 
done by electricity and all buildings on 
the grounds are heated from a central 
station. 

Located as it is in the beautiful moun- 
tains of North Carolina, with a climate sur- 
passed by none in the United States, with 
its modern buildings, modern equipment, 
thoroughly qualified staff of physicians 
and other personnel, Oteen is equipped 

to render modern treatment to all patients 
received at its doors. 


Dr. John Donneliy was appointed super- 
intendent of the institution when it was 
founded and remained its chief medical 
officer until 1937. At that time he was 
succeeded by Dr. H. L. Seay who is the 
present superintendent and medical di- 
rector. 

At the present time there is a waiting 
list for admission to the institution. No 
cases are refused admission except for 
lack of space. Since its opening, there 
have been admitted 920 white adults; 440 
colored adults and 229 white children. The 
hospital is doing an excellent work but, 
like most similar institutions, needs more 
equipment and more funds for mainten- 
ance. It stands as a safeguard to the health 
of the citizens of the country; a godsend 
to hundreds of the community's sick and a 
monument to a progressive few who saw 
a vision to which they were faithful. 
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The Charlotte St. Pharmacy 


Inc. 
L. G. Croucn, MANAGER 


Charlotte St. at Chestnut 
PHONE 925 


Blue Ridge Grocery Co. 
WHOLESALE GROCERS 


755-757 Biltmore Avenue 
PHONE: 2600 


! 


CAROLINA 
COAL&ICECO. | 


| 
Est. 1890—Asheville’s Oldest Fuel Dealers | 


Asheville, N. C. | 


MIDDLEMOUNT 
FOR FLOWERS 


MIDDLEMOUNT GARDENS, Inc. 
64 Patton Avenue 
“Flowers by Wire” 


80 Patton Avenue 


BILTMORE oe 


Producers Biltmore 


Dairy Farms Certified Milk 


ee 
On The Biltmore Estate, Near Asheville 


“The South’s 
Finest Dairy” 


ASHEVILLE LAUNDRY 
FRENCH BROAD LAUNDRY 
MINICO, Inc., LAUNDRY 
MOUNTAIN CITY LAUNDRY 
SWANNANOA LAUNDRY 


ASHEVILLE’S 
MODERN LAUNDRIES 


offering dependable service to in- 
dividuals, families and institutions. 


SOUTHERN PAPER PRODUCTS COMPANY, Inc. 


20-22 Spruce Street Asheville, N. C. 


PAPER: Toilet Tissue 
Cups Janitor Supplies 
Towels Office Equipment 
Napkins Stationery Supplies 
“Visit the Great Smoky Mountains National Park” 
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ADAMS-BLAUVELT, Inc. 


“Catering to the Medical Profession for 33 years” 


16 Flatiron Building Phone 2774 


Brownell - Dunn Mortuary 


Have always given sympathetic service to those in 


J 


2, 


time of need We will continue to support all 


progressive activities for the benefit of Asheville. 


“PRIVATE AMBULANCE SERVICE" 


Phones: 1424 - 1425 


57 Spruce Street 
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STERILIZATION OF THE AIR IN THE OPERATING ROOM (Continued from page 14) 


was less pain. Before beginning the use 
of bactericidal radiation four out of a 
total of six deaths in 110 operations for 
extrapleural paravertebral thoracoplasty 
were the result of infection. With bacter- 
icidal radiation there have been only two 
deaths in over 125 such operations and 
neither of these has been the result of an 
infection. 

In over 450 operations performed in a 
field of air continuously exposed to this 
bactericidal radiation, no patient and no 
member of the operating room personnel 
has received a significant burn. Even with 
most inadequate protection there has been 
only an occasional scaling of the skin as 
in a mild sunburn. One nurse, who used 
no protection and did not wear glasses, 
developed a conjunctivitis which required 
the local application of cocain for its re- 
lief. This cleared up within 24 hours. 

We feel that bactericidal radiation is 
the most efficient and the only adequate 
method of sterilizing the air in the vicin- 
ity of the operative wound. It has re- 
moved the greatest remaining source of 
wound contamination and has brought 
so called aseptic surgery one step closer 
to real asepsis. 


THE CHILDHOOD TUBERCULOSIS PROBLEM (Continued 


Nieth, the positive reactor child, of the 
listless, poorly nourished, sub-standard 
type, is the object of a double threat and 
should be built up with the least delay. 
That it can be done with promptness has 
been shown by our preventorium = ex- 
perience. 

Seventh, the improvement in the physi- 
cal condition of the limited number of 
children cared for would justify the opera- 
tion of the preventorium, but the demon- 
stration of the manner in which results 
can be obtained in these children, makes 
it more useful as an educational institu- 
tion for the whole community. 


References 
. Krause—-Human Resistance to Tuberculosis at Var- 


ious Ages of Life, American Review Tuberculosis, 
Vol. XI, 1925. 


DISEASES OF THE CHEST 


from page 13) 


TRANSFORMERS 


a 


SPECIAL RADIATION TUBE INSTALLATION 


The eight radiation tubes, mounted about the operat 
ing room light are shown. Over 90 per cent of the opera 
tions and experiments were performed with a unit of 
this type. Recently we have been trying out a unit o 
ten tubes over the operating table and a portable unit 
with a reflector placed over the supply table. This gives 
more adequate protection and apparently does not great 
ly increase the danger of a burn. 
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ELMHURST 
A private sanatorium with all types of accommoda- B U T T E R K R U Ss T 
tions. Graduate = = attendance. BREAD & CAKE 
Mrs. F. C. Gort, 
F.C. G The Asheville Baking Co. 


— 


Asheville’s leading Department Store has 
served Asheville residents and visitors for 
more than forty seven years. A special shop- 
AISPEVILLE'S 47 YEA D Ping service for shut-ins keeps them in cons- 
tant touch with all that is new and interest- 


=D rf ing in the merchandising world. 
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TEAGUE’S MARKET “We Believe in Asheville” 
Fresh Meats and Groceries QUALITY BAKERY 


QUALITY KNOWS NO SUBSTITUTE 
724 Haywood Road 


12 North Pack Square 
PHONE: 1525 Asheville, N. C. 


we 


NOLAND, BROWN & COMPANY £ 


M. C. NOLAND. President = 
“SERVICE INSPIRED BY CONSIDERATION” 


+ Automobile Ambulance Service = 
33 Bi'tmore Avenue Phone 6! + 


O’‘HANLON - WATSON DRUG CO.., Inc. 


— Service — Wholesalers — 
WINSTON - SALEM, N. C. 
DISTRIBUTORS FOR 
Lilly Pharmaceuticals B and B Surgical Supplies + 
; ] and J Surgical Supplies Merck Chemicals + 
| 
TELEPHONE CONNECTION 7401 | J. N. POWELL, Inc. 
j ote 
24 Hour Ambulance Service” 
Clark’s Funeral Home | 
TELEPHONE 6161 
Coane, Puss, C. H. G. McEtroy, Mer. SouTHern Pines, N. C. 
ANNOUNCEMENT | 
| 
THE BuNcoMBE County MeEpIcaAL Society will conduct a Tuberculosis | 
Institute at Asheville, North Carolina, July 5- 10th. Invitations have been mailed | 
1100 medical societies, requesting physicians to make application to attend | 
this first Seminar on Tuberculosis at Asheville. | 
: The classes will be divided into small groups and a course of intensive l 
instruction will be given. Didactic lectures will be avoided as much as possible. i 
The Committee in charge of the Institute are: Dr. Karl Schaffle, Chairman; 

Dr _C. Hartwell Cocke; Dr. Charles DeWitt Colby; Dr. J. W. Huston, Dr. Paul 
H. Ringer; and Dr. Martin L. Stevens. | 
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SOUTH ATLANTIC STATES ISSUE OF THE 


SOUTH CAROLINA SECTION C H E, S T 


EDITORIAL COMMITTEE: 


Mrs. D. McL. McDonald, Columbia, Chairman; Emest Ceooner, M.D. State 


Park; F. H. McLeod, M.D., Florence; Emmett Madden, M.D.. Columbia: Wr 
Atmar Smith, M.D., Charleston; P. M. Temples, M.D., Spartanburg. 


FOREWORD: 


In presenting this review of the acnieve- tendant County health units, all of which 
ments of South Carolina in the tuberculosis is under the direction of the South Carolina 
¢ Carolin- 
field, past vag present, the — varolina Board of Health; and the South Carolina 

make Tuberculosis Association with its 21 affil- 
ate cknow mer 10 made fi 

grateful acxnowleagment to nose who made = iqted associations, all of which is financed 
it possible, the Committee for the South Caro- 4). 
chiefly by the sale of Christmas Seals. 
lina Section of the South Atlantic States Issue Th h Pye 

of Diseases of the Chest. WOKS Ge we 

South Carolina's tuberculosis program is ‘[‘@!pting to present an accurate cross-section 
two fold: the State Sanatorium with -its at- t South Carolina's tuberculosis facilities. 


INDEX: 


THE LIMITATIONS OF ARTIFICIAL PNEUMOTHORAX 


WittiamM ATMAR SMITH, M.D., Charleston 


SOUTH CAROLINA STATE TUBERCULOSIS SANATORIUM 
ErRNeEst Cooper, M.D., State Park 


PINEHAVEN SANATORIUM 
Mrs. Hatsey, Charleston 


RIDGEWOOD CAMP FOR TUBERCULOSIS 


GREENE, R.N., Columbia 


GREENVILLE COUNTY TUBERCULOSIS SANATORIUM 


J. F. Buscu, m.p., Greenville 


FLORENCE - DARLINGTON SANATORIUM 
E. C. Hoop, m.p., Florence 


SPARTANBURG COUNTY TUBERCULOSIS SANATORIUM 
J. Moss BEELER, M.D., Spartanburg 
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The Limitations of Artificial 
Pneumothorax 


PERHAPS no single proce- 
dure in medicine has had a 
more profound and far- 
reaching effeet than has the 
introduction and more general utilization 
of artificial pneumothorax in the therapy 
of pulmonary tuberculosis. Though quite 
different in its mode of attack, less speci- 
fic in its adaptability and less certain in 
its application, it might take rank with 
the arsenicals in syphilis, insulin in dia- 
hetes and liver extract in pernicious 
unaemia; not solely because of conse- 
quences inherent in its own efficacy, but 
because of the wide therapeutic horizons 
which it has opened up. Like these modal- 
ites, if has revived and even revolution- 
ized the whole therapeutic concept of the 
disease and stimulated research and in- 
vestigation of even greater potentialities. 

In recent years knowledge of the suc- 
cess of this measure has spread widely 
both in lay as well as medical circles, 
It is not, therefore, surprising that in- 
quiry is frequently made of the sanator- 
ium physician by the patient, his rela- 
tives, and often his personal doctor, as 
to why artificial pneumothorax has not 
heen used. [tf is to these that this paper 
is addressed. 

It is important to keep in mind that in 
the employment of collapse therapy a 
clear concept of the underlying pulmo- 
nary pathological changes should be had. 
This can only be ascertained by a careful 
clinieal and roentgenological study. The 
form of treatment which affords the best 
possibilities of arresting the process with 
the least possibility of harm should be 
instituted. There is no one standard to go 
by, there is no one method applicable to 
all; each case presents its own problems, 
and to each the proper procedure must be 
directed if success is to be attained. 

The accepted indications of .artificial 
pneumothorax are: 

First, predominantly unilateral disease. 
The process may be infiltrative, pneu- 
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monic or cavernous. If the 
latter, it is of the utmost 
importance that artificial 
pneumothorax be used as 
early as possible. A lesion in the con. 
tralateral lung does not contraindicate 
treatment of the most involved lung. 
Frequently, this will clear up when the 
other lung has been collapsed. 

Second, in progressive minimal tuber. 
culosis artificial pneumothorax should 
not be attempted until a brief period of 
observation on bed-rest fails to show in- 
provement. Where tubercle bacilli are 
present, even though the process involves 
only a small area, the treatment should 
not be delayed very long. 

Third, Artificial pneumothorax may be 
used in certain selected cases of bi-lateral 
disease with a fair degree of success. 

Fourth, Cases of recurrent hemoptysis 
frequently demand immediate collapse. 
The wide-spread use of this method of 
treatment has been the means of cutting 
down the number of hemorrhage cases 
in the sanatorium to a minimum. 

Fifth, In certain cases of pleurisy with 
effusion, where there is a known lesion 
on the affected side, the removal of fluid 
and the replacement with air is most 
helpful. 

The induction of artificial pneumotho- 
rax is, of course, dependent upon a free 
pleural space. Extensive adhesions be 
tween the visceral and parietal surfaces 
of the pleura too frequently make this 
treatment impossible. Hence, no matter 
how well selected the case may be, 00 
matter how pressing the need for col 
lapsing the diseased area, when adhesions 
are present this form of therapy must be 
abandoned. Adhesions constitute the chief 
limitation to the application of artificial 
pneumothorax. 

Not long ago two young female pat 
ients entered the sanatorium at about the 


same time. Both had cavernous tuberct 
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losis in the lower lobe of the left lung; 
both were extremely toxic. Artificial 
pneumothorax was attempted almost im- 
mediately after admission. In one, suc- 
cessful collapse was obtained ; in the other 
there was no pleural space. The firsi 
has recovered; the latter is dead. This is 
a common experience. 

Cases with large, superficial, thin- 
walled apical cavities should rarely re- 
ceive artificial pneumothorax. There is 
danger of rupture and there is little likeli- 
hood of successful collapse. Rest therapy 
should be first instituted, then later par- 
tial thorocoplasty or apicolysis. 

The minimal fibroid cases involving the 
extreme apex should rarely require pneu- 
mothorax. These cases do best with phre- 
nic interruption. 

si-lateral cavitation frequently found 
in advanced disease presents a serious 
problem in collapse therapy. It is possible 
at times to use pneumothorax on.one side 
and, later, to induce it on the opposite 
side, maintaining both simultaneously. 
In other cases pneumothorax may be ap- 
plied on one side, the lung permitted to 
re-expand, and later the contralateral 
lung collapsed. 

The usefulness of this procedure, how- 
ever, in bi-lateral cases is extremely limit- 
ed and only rarely successful. Every tu- 
berculosis therapeutist has a few successes 
of this kind to report, but it is probable 
that all will agree that it is hazardous 
and only warranted because of the hope- 
lessness of the situation without it. 

Pheumoihorax is unnecessary in the 
first infection types as the majority of 
these cases will heal without it. As a 
matter of fact, it is contraindicated, as 
it might he the means of adding fuel to 
the flame and might result disastrously. 

In acute pulmonary types of tuberculo- 


_ Sis pneumothorax is not often successful. 


Especially is this true in lobar involve- 


ments. However, where cavitation devel- 
opes it should be given a chance. In the 
acute broncho-pneumonic varieties it has 
a definite place and not really dramatic 
results are obtained. 

Even with this, the mortality still re- 
mains high. It should not be withheld on 
that account where a free pleural space 
makes it possible. 

Asthma and severe emphysema are dis- 
tinct contra-indications for pneumotho- 
rax. Despite the desirable character of 
the lesions, the additional burden of the 
collapse in these cases with low vital 
capacity makes its employment quite 
hazardous. 

In rare instances, where a cardiac dis- 
ease complicates tuberculosis, artificial 
pneumothorax cannot be employed. Age, 
too, probably constitutes one of the limi- 
tations of the employment of pneumotho- 
rax. In childhood and in adolescence it 
is quite successful, but in persons beyond 
middle life, where the lung has lost much 
of its elasticity, only rarely should it he 
emploved. However, I have a patient 72 
vears of age in whom the treatment has 
heen very successful. 

Tn conclusion I would emphasize that 
each case of tuberculosis demands indi- 
vidualization in choice of therapeutic pro- 
cedure. Artificial pneumothorax is the 
hest method of collapse therapy that is 
available at the present time, but it should 
be used with discretion. 

It has certain distinct limitations, the 
first of which is brought about by exten- 
sive pleural adhesions, over which the 
physician has no control. Even where 
there is a free pleural space it should not 
he employed in first infection types, in 
tuberculous lobar pneumonia, in exten- 
sive bi-lateral disease, and in cases of pul- 
monary tuberculosis complicated by heart 
disease, asthma and emphysema. 
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South Carolina Tuberculosis Sanatorium 
STATE PARK, S. C. 


Ernest Cooper, M.D., SUPERINTENDENT 
(See Photograph on page 30) 


The idea of a state tuberculosis sanator- 
ium developed slowly in South Carolina. 
It was thirty years after Doctor Trudeau 
opened the now famous "Little Red,” that 
any definite efforts were made to cope 
with the tuberculosis problem. The pio- 
neers. in this movement, themselves vic- 
tims of the disease, began a campaign 
that extended to the General Assembly 
and in 1914 resulted in securing a modest 
appropriation of $10,000 for the purpose 
of establishing a state sanatorium. 

A site about ten miles from Columbia, 
the capital and geographical center of 
South Carolina, was selected as ideal; 
and the first unit, a ward of frarne construc- 
tion tor sixteen men, was opened in May, 
1915. Other buildings soon followed, in- 
cluding a preventorium for children and a 
building for negroes. By the year 1927 the 
South Carolina Sanatorium had reached 
a bed capacity of approximately 145 white 
adults, 26 negroes, and 48 white children. 

In 1927 the Masons of South Carolina 
became aroused over the shortage of beds 
in the state for the treatment of tuberculo- 
sis. The Most Worshipful Grand Lodge of 
Ancient Free Masons of South Carolina 
appropriated $10,000 for the erection of a 
sixteen bed cottage for ambulatory men. 
In 1929 Masonic Lodges raised $50,000 
with which they built a fifty-bed infirmary 
for white women. 

A brick, fire-proof chapel and commun- 
ity building was erected in !932. This 
building of beautiful modernistic design, 
costing approximately $25,000, was se- 
cured by funds raised exclusively through 
the efforts of patients themselves. Labor 
for construction was furnished by the Re- 
construction Finance Corporation. 

The latest addition to the institution is 
the half-million dollar fire-proof building 
now under construction. This unit is being 
made possible through funds from the 
Public Works Administration and from 
bonds issued by the state of South Caro- 
lina. 

So designed as to be completely fire- 
proof, this mammoth hospital building 
rising six stories high will have _ incor- 
porated within its walls all modern con- 
veniences and equipment. 

The main dining room, nurses’ dining 


room, and kitchen will be housed on the 
ground floor, also the x-ray unit and out. 
clinic department. The general adminis. 
tration offices will be located in the first 
story with the two wings given over to 
patients’ wards and four solariums. The 
second, third, and fourth stories will con- 
tain private bed-rooms, semi-private bed- 
rooms, two large wards, and four sun- 
rooms to each story. The top story will 
hold the operating room, recovery rooms, 
and a large sun deck. 

The combined sanatorium, new and old, 
will cover about five acres and include 
twenty-five buildings. It wiN have a bed 
capacity of over 509 patients and accom- 
modations for approximately 100 employ- 
ees. A central heating plant wil! furnish 
heat for the entire sanatorium. 

The South Carolina Sanatorium offers to 
all its patients—treatment, rest, and re. 
creation. It is fully equipped with special 
facilities for administering all forms of 
modern tuberculosis therapy. Suitable 
cases have the benefit of pneumothorax, 
phrenicectomy, pneumolysis, oleothorax, 
and thoracoplasty. For diagnostic pur- 
poses there are x-ray and fluoroscopy. 
During the twenty-two years of its exis- 
tence over 5000 patients have been ad- 
mitted. Of this number over 4000 have 
been discharged and of this 4009 over 70 
per cent either were ‘‘arrested’’ or showed 
improvement. 

Since its beginning in 1915 the sana- 
torium has been under the supervision of 
the Executive committee of the State Board 
of Health as trustees and of Dr. Ernest 
Cooper as superintendent and medical di- 
rector. Dr. James A. Hayne, secretary of 
the State Board of Health, holds with 
Doctor Cooper the distinction of having 
served the sanatorium since its opening 
to the present day. 

These two score years of inspiration, 
foresight, and co-operation between the 
State Board of Health, the superintendent, 
his medical and nursing staffs, and the 
patients have resulted in a successful! and 
progressive administration. Now with 
greatly expanded facilities for serving the 
tuberculous sick of South Carolina the 
sanatorium looks forward toward a new 
era of helpful service. 
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PINEHAVEN SANATORIUM 
CHARLESTON, S. C. 


Mrs. AsHiey HAtsey, EXECUTIVE SECRETARY 
CHARLESTON TUBERCULOSIS ASSOCIATION 


On the first day of June 1921, the 
Charleston County Tuberculosis Associa- 
tion was granted a certificate of incorpora- 
tion by the State of South Carolina per- 
mitting it to “own and operate.a Tubercu- 
losis Camp and Hospital.” With the legal 
preliminaries settled, the small deter- 
mined group which for years had carried 
on in the interest of the tuberculous sick, 
turnea its attention to securing a sana- 
torium. 

In November, 1924, this ambition was 
realized and Pinehaven opened its doors 
to white residents of Charleston County. 
The plan provided a thirty bed building 
for white people and a separate building 
with domiciliary care for twenty Negroes, 
which opened its doors in March, 1925. 

The City Fathers of Charleston deeded 
0 the Charleston County Tuberculosis As- 
sociation the 54.1 acres of pine-land six 
miles beyond the metropolitan area and 
the County Delegation, by a tax appro- 
priation, provided for the construction of 
the buildings. This latter group since has 
made an annual maintenance appropria- 
tion to the association. 

For several years, Pinehaven benefited 
from the Duke Endowment Distribution 
and as a result it was able without finan- 
cial embarrassment to develop into a real 
hospital. Although charging those who 


can pay in proportion to their financial 
ability to meet all or part of the ccst of 
their care, the sanatorium has never had 
to refuse free care to white or colored 
citizens needing its services, except when 
accommodations were lacking. 

In 1935, with an unsolicited appropria- 
tion of $4000.00 from the Delegation and 
help in construction from the W. P. A. the 
Negro building was enlarged to care for 
thirty instead of twenty patients. 

In 1936 a memorial gift made possible 
the construction of the Harry Frost Infirm- 
ary Wing, which provides proper accom- 
modations for seriously sick white pat- 
ients. 

In the intervening years a 32 foot square 
living room was built, a doctor's office, 
operating room, x-ray room and equip- 
ment provided; and the grounds were laid 
out attractively. 

The medical affairs of the sanatorium 
are ably administered by experts. Dr. W. 
Atmar Smith is Medical Director, Dr. Wil- 
liam H. Prioleau does the surgical work 
and Miss Ola M. Woosley is superinten- 
dent. 

Throughout its existence its medical 
procedures have been sound and pro- 
gressive; its nursing care tender and un- 
remitting, and its sense of human values 
retained. 
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RIDGEWOOD CAMP FOR TUBERCULOSIS 
COLUMBIA, S. C. 


GREENE, R.N., SUPERINTENDANT 


In 1913, after five years of hard and 
devoted work by the Daughters of the Holy 
Cross, a clinic was .opened on Main 
street. Mr. James H. Fowles was chairman 
of the governing committee of the clinic. 

The next year the Richland county 
legislature provided funds for a tent camp, 
which was situated near Ridgewood. This 


in turn, was succeeded by ten permanent 
cottages under the direction of the newly 
formed Richland Anti-Tuberculosis Asso- 
ciation. 

Since then, the Helen Brayton Pavilion 
for negroes has been added and the 
buildings increased to 23, with a bed 
capacity of 78. 


unty Tuberculosis Sanatorium 
GREENVILLE, S. C. 


BY 
J. F. Buscu, SUPERINTENDENT 


In 1915 a group of ladies, headed by 
Mrs. H. J. Haynesworth and Mrs. M. P. 
Gridley, started the Greenville County 
Tuberculosis Sanatorium in a tent on the 
old Spartanburg Road. 

That same year a crude, simple build- 
ing with a capacity of 24 beds was erect- 
ed. Dr. West was the physician in charge. 

After considerable agitation and splen- 


did cooperation from the Kiwanis Club, 
the Greenville Tuberculosis Association 
acheived a new building, with a capacity 
of 69 in 1930. This has since been in- 
creased to 82. 


The sanatorium is also being used as 4 
clinic and outpatient station and is full 
filling a real need. 
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FLORENCE DARLINGTON SANATORIUM 
FLORENCE, S. C. 


BY 
E. C. Hoop, m.p., Mepicat DrrecTor 


The authority for the Florence Darling- 
ton Sanatorium was provided in an act of 
the General Assembly of the State of South 
Carolina, approved March, 1930. By the 
terms of the act, the institution operates 
under the supervision of a Board of six 
commissioners. Three of these are selected 
from Darlington and three from Florence 
Counties. The building of the sanatorium 
and maintanence is provided, jointly by 
the two counties. Dr. F. H. McLeod, Flor- 
ence, is Chairman of the Commission. 

The Sanatorium was opened January, 
1931, with Dr. E. C. Hood, as superinten- 
dent. The bed capacity was 26 for white 


patients and 12 for negro patients. The 
capacity has been increased to 50 and in 
1936 a 12 bed addition was added to the 
Negro Sanatorium, bringing the total to 
62 beds. All the beds are full and there is 
always a waiting list. In addition to the 
sanatorium care, weekly diagnostic clinics 
are held and supervision is maintained 
over the ex-sanatorium patients and con- 
tact cases. Between sixty and seventy- 
five patients report to the sanatorium for 
pneumothorax treatments. The surgical 
work is carried on through the co-opera- 
tion of The McLeod Infirmary. 


& 


Spartanburg County Tuberculosis Sanatorium 


SPARTANBURG, S. C. 
J]. Moss BEELER, SUPERINTENDENT 


The Sparianburg County Tuberculosis 
Sanatorium is a part of the Spartanburg 
County General Hospital and it was 
opened in 1930 for all cases of tuberculo- 
sis. The institution has a capacity for 98 
Patients, of which 68 beds are for adults 
and30 for children. There is a separate 


= 


building for Negro patients which has not 
as yet been opened due to lack of operat- 
ing funds. 

Dr. P. M. Temples is the Medical Direc- 
tor and a registered nurse is on active 
duty at the sanatorium. 
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MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA 


The Summer-Time Use of Mead’s Oleum Percomorphum: During the hot 
weather, when fat tolerance is lowest, many physicians have found it a 
successful practice to transfer cod liver oil patients to Mead’s Oleum Per- 
comorphum. 

Due to its negligible oil content and its small dosage, this product does not 
upset the digestion, so that even the most squeamish patient can ‘’stomach’”’ 
it without protest. 

There are at least two facts that strongly indicate the reasonableness of 
the above suggestion: (1) In prematures, to whom cod liver oil cannot be given 
in sufficient dosage without serious digestive upset, Mead’s Oleum Percom- 
orphum is the anti-ricketic agent of choice. (2) In Florida, Arizona and New 
Mexico, where an unusually high percentage of sunshine prevails at all sea- 
sons, Mead’s Oleum Percomorphum continues increasingly in demand, as 
physicians realize that sunshine alone does not always prevent or cure 
rickets. 

Meap JoHNSON & Company, Evansville, Indiana, invite you to send for 
samples of Mead’s Oleum Percomorphum for clinical use during the summer 
months to replace cod liver oil. 


The reader above is an advertisement of Meac-Johnson and Company and in no way reflects the beliefs or 


policies of this journal or any member on its staff. 
COMPLIMENTS COMPLIMENTS 
Kirkland Distributing Co. Aubel & White 
COLUMBIA, S. C. COLUMBIA, S. C. 
‘ 
Johnson - Bradley Mortuary COMPLIMENTS 
(Ambulance Service) 
Carolina Paper Company 
i ar ree 
Columbia, South Carolina COLUMBIA, S&S. C. 


THOUSANDS OF READERS OF DISEASES OF THE CHEST LIKE THE JOUR- 
NAL BECAUSE ANY PAPER CAN BE READ IN FROM FIVE TO FIFTEEN 
MINUTES. SEND US YOUR SUBSCRIPTION NOW TO THE PRACTICAL 
JOURNAL ON CHEST DISEASES: 


SUBSCRIPTION — $2.00 PER YEAR 


— 


DISEASES OF THE CHEST 
P. O. Box 1069, 
Et Paso, TEXxAs. 


I am enclosing a for Two Dollars, for 
which you will please send me the journal, ‘DISEASES OF THE CHEST’ for a 
period of one year commencing with the . ' _issue. 
Name 


Street or Building 
City State 
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DISEASES 


SOUTH ATLANTIC STATES ISSUE 


VIRGINIA SECTION 


EDITORIAL COMMITTEE: 


Dean B. Cole, M.D., Richmond, Chairman; W. E. Brown, M.D., Charlottesville; 
Charles L. Harrell, M.D., Norfolk; J. B. Nicholls, M.D., Catawba; 
: Everett E. Watson, M. D., Salem. 


FOREWORD: 


The Virginia Tuberculosis Association, 
through its Executive Secretary, Miss Leslie 
C. Foster, is pleased to lend its support to this 
special issue-of Diseases of the Chest; and 
extends its congratulations to the physicians 
of the Editorial Committee, under whose di- 
rection the Virginia Section of the journal 
has been compiled. 

The Virginia Tuberculosis Association, 
now nearly thirty years old, sponsors tuber- 
culosis work throughout the State of Vir- 
ginia, through tuberculosis organizations 
which are agents of the Association in the 
sale of Christmas Seals, and for the expendi- 
ture of the local share of the funds thus de- 
rived. About 1500 persons in Virginia are 
giving their services without renumeration 


OF THE 


CHEST 


to the campaign against tuberculosis. 

The revenue derived from the annual sale 
of Christmas Seals helps pay for sanatorium 
and home treatment for the tuberculous, pre- 
ventative measures for the protection of child- 
ren against the disease, and a widespread 
educational campaign to inform the public 
as to tuberculosis and its control. In 1936, 
more than $71,000 was spent in Virginia for 
these purposes. 

The Association cooperates with the medi- 
cal profession, and is pleased to render as- 
sistance when requested to do so. 

We are pleased to announce that the 
Southern Tuberculosis Conference and Sana- 
torium Association, will meet at Richmond, 
Virginia, September 29, 30 and October Ist. 
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Management of Empyema 


ALTHOUGH empyema is one 
of the oldest known diseases 
and the literature is replete 
with observations concerning 
its diagnosis and treatment, there is still 
much disagreement concerning treatment. 
mpyema necessitatus was known to the 
uncient Greeks and Egyptians, but no 
method of treatment was advanced until 
Hippocrates resorted to thoracotomy. He 
allowed the pus to escape through an 
opening made in the 8th or 9th inter- 
space, keeping this closed with a tent of 
lint attached to a thread, removing it 
daily. On the tenth day he began injec- 
tions of warm oil and wine. This treat- 
ment was not improved upon for some 
1800 years until the introduction of rib 
resection in 1860. Since this time there 
have been a number of improvements with 
a multiplicity of apparatus, but not until 
1918, during the influepza epidemic, was 
a serious study of this condition made. 
[t was known before the World War that 
empyema may complicate traumatic hem- 
othorax, or develop following measles 
or scarlet fever, but its development with 
other complications such as pericarditis, 
arthritis, peritonitis and mastoid infec- 
tion was not recognized. 

The diagnosis of empyema should he 
suggested by a rise of temperature and 
displacement of the heart with dullness, 
diminished breathing and absence of vo- 
cal resonance following the crisis in a 
pheumococcic pneumonia. The pleural in- 
fection following the virulent streptoco- 
ccic respiratory infection called influenza 
is often more difficult to diagnose, al- 
though the diagnosis here is relatively 
simple if its likelihood is kept in mind. 
The two conditions differ as to cause, 
clinical manifestations and mortality, but 
the underlying principles of treatment 
are essentially the same. Such cardinal 
principles are now generally accepted 
for the ideal handling of both types of 
the condition, but a regrettable confusion 
persists in the practical application of 
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Richmond, Va. 


these principles, greatly to the 
detriment of many empyema 
patients. 

The successful treatment of 
empyema requires the closest of coopera. 
tion between internist and surgeon since 
it is necessary that an accurate and cor. 
rect diagnosis be made if the proper treat. 
ment is to be carried out. During the 
acute stage of pulmonary infection, this 
condition exceeds the pleural infection 
in importance of treatment. It is, there. 
fore, often necessary to concentrate on 
the pulmonary condition, meanwhile 
treating the purulent pleural effusion 
with repeated aspirations and irrigations 
until such time as thoracotomy seems in- 
dicated. There are many varieties of sup- 
parative pleurisy, the treatment of which 
depends largely on the underlying cause. 

Pneumococcic pneumonia is the cause 
of more than fifty per cent of all empye 
mas. In this condition, the empyema de. 
velops late, usually after the pulmonary 
infection is subsiding, and pleural adhe. 
sions form early. The pus is thick and is 
not absorbed and is the principle cause 
of toxemia at this time. Therefore, its re- 
moval is necessary regardless of the pat- 
ient’s condition. Because of the pleural 
adhesions with fixation of the mediasti: 
num, there is relatively little risk from 
any form of drainage. 

Streptococcic empyema develops early 
in the course of a streptococcic or in- 
fluenzal pneumonia and is usually co 
existent with the pneumonia. Because of 
the presence of the pneumonia the pus 
should be aspirated repeatedly, if neces 
sary, in order that symptomatic relief 
may be obtained until the pneumonia 
has run its course. The pus is thin and 
easily removed by aspiration. Since ad: 
hesions are late in forming, thoracotomy 
or any other surgery should be postponed 
until the pneumonia has subsided since 
there is risk of lung collapse from opet 
pneumothorax and also the danger of a 
septicemia if surgical measures are uti 
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lized too early in the course of the disease. 

The ideal treatment in any empyema 
is the evacuation of the pus, sterilization 
of the pleural eavity, complete re-expan- 
sion of the lung and restoration of the 
patient's health. In most instances when 
the empyema is adequately drained the 
patient will make a prompt and unevent- 
ful recovery, but the tragic exceptions 
which constitute the failures make neces- 
sary a careful consideration of all avoid- 
able complications in every patient. A 
painstaking investigation of every patient 
should be made routinely prior to opera- 
tion. A consideration of the operative 
procedure both as to time and type of 
operation should be agreed upon. The 
character of pus found on aspiration, the 
period of time since the onset of the 
empyema, the x-ray and other evidence 
of mediastinal fixation or immobility will 
determine the emergency for operative 
drainage and the hazards of possible open 
pneumothorax. For example, when thick 
creamy pus is found on aspiration, we are 
assured of the presence of a localized 
walled-off empyematous abscess and may 
he practically assured of a fixed medias- 
tinum. If accompanying this, x-ray ap- 
pearance and needle puncture reveal a 
sogev, thickened pleura, the need of irri- 
gation is recognized, for a resistent and 
plastic pleura requires disinfecting. In 
this condition we anticipate pleural adhe- 
sions with some difficulty in lung re-ex- 
pinsion. On the other hand, a thin pus 
inan ill patient immediately suggests a 
streplococcic infection. In such cases we 
are confronted with the treatment of the 
primary disease, and must recognize the 
disasters which are almost certain to fol- 
low if an open drainage is introduced, 
entailing pneumothorax with a spreading 
of the infection to an unprotected pleura 
through lune collapse and mediastinal 
shifting. 

The attending physician and surgeon 
should be in agreement as to time and 
(ype of operation. In our experience, a 
‘imple method of closed drainage has 
proven preferable to the use of compli- 
rated apparatus. There is no definite 


agreement on the method of drainage. 
Aspiration, intercostal drainage, and rib 
resection each has its indications and 
wudvocates. Good results from repeated 
aspiration have been reported by some 
authors. Intereostal drainage is desirable 
with many patients since it is easy to 
institute and causes a minimum hazard 
in an ill patient. Rib resection with closed 
or open drainage is prefered by many 
surgeons, 

We have been impressed with the in- 
creased number of chronie empyemas 
that come under our observation. In our 
experience, the chief causes of chronicity 
are improper diagnosis and inadequate 
treatment of patients with acute empye- 
ma after a correct diagnosis has been 
made. The majority of these are results 
of ill-advised surgical interference which 
has been poorly executed, plus the cases 
which have been unrecognized. Chief 
among the causes of improper diagnosis 
are failure to keep in mind empyema as 
one of the most frequent serious compli- 
cations and sequalae of acute chest condi- 
tions, especially of influenza and pneumo- 
nia. We often see patients giving a typical 
history of influenza or pneumonia with | 
temporary improvement or recovery, fol- 
lowed by a so-called relapse, who might 
have been diagnosed as “lung abscess” 
or “tuberculosis”, and given expectant 
treatment for weeks or months before 
empyema was suspected. Unfortunately, 
imany of these costly mistakes are made 
in spite of all the facilities now available 
for correct diagnosis and adequate treat- 
ment. 

In our experience, tuberculous empye- 
ia is not a surgical disease and we are 
convineed that if this condition is treated 
early, energetically, persistently, and ade- 
quately by repeated aspiration and_ ir- 
rigation practically all patients will re- 
cover. We believe all pleural fluids in 
tuberculous patients should be aspirated 
and replaced with air, If the fluid is found 
to be cloudy, the pleural cavity should 
he irrigated with a 1:5300 aqueous so- 
lution of azochloramid until the solution 
returns clear. Usually four to eight ounc- 
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es are sufficient. Following this from 25 
to 50 c.c. of the 1:500 solution in Triacetin 
is instilled into the pleural cavity. This 
should be repeated daily at first and 
never less often than two or three times 
a week until the fluid has either become 
clear or ceased to reform. Following the 
instillation of azochloramid into the 
pleural cavity, some patients have a mild 
reaction characterized principally by sore- 
ness and pain in the chest and slight 
elevation of temperature lasting for one 
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or two days. We have never seen a rm. 
action of any consequence following this 
procedure. We endeavor always to pr. 
vent fever and other evidence of toxemig 
from the empyema with these patients 
and whenever one of our patients with 


a tuberculous empyema develops symp 


toms due to the empyema, we feel that we 
have not been sufficiently energetic jp 
the treatment. If properly treated few of 
these patients will require thoracoplasty 
and almost none will require thoracotomy, 


“Reading Time of Papers published in Diseases of The Chest — 5 to 15 minutes.” 


MOUNT REGIS 


SANATORIUM 


SALEM 
VIRGINIA 


EVERETT E. WATSON, M.D. 
Resident Medical Director 
DOROTHY JOHNSTON 
Superintendent of Nurses 


LOUISE L. FOSTER 
X-ray and Laboratory 
Technician 
MRS. D. A. LYNCH 


Dietitian 


Mount Regis Sanatorium, a private 
institution for the treatment of chronic 

pulmonary disease, was established by 
| Dr. Everett E. Watson, in May, 1914. It is 
beautifully located, overlooking the pic- 
turesque old town of Salem, nestling in 
the Roanoke Valley between the Alleo- 
hany and the Blue Ridge Mountains of 
Virginia. It is situated on the summit of 
Mt. Regis Hill, fifteen hundred feet above 


sea level, and enjoys a charm of unsul- 
passed scenic beauty. 

Dr. Watson lives on the sanatorium 
grounds and is available day and night. 
Graduate nurses are employed and each | 
department head has been at Mt. Regis | 
for many years. The various specialists | 
and hospitals of Roanoke are available for | 
consultation when necessary. | 
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(Staff House and Administration Building) 


CATAWBA SANATORIUM 
CATAWBA, VIRGINIA 


J. B. NicHOLLS, M.D., SUPERINTENDENT 


CATAWBA SANATORIUM, oldest of the 
three sanatoria operated under the direc- 
tion of the Virginia State Board of Health, 
is located in Catawba Valley — nearly 
2000 feet above sea level—in the Alleg- 
heny Mountains of Southwest Virginia. At 
its official opening, July 30, 1909, two pavil- 
ions and four tents provided accommoda- 


tions for 42 patients. Today the sanatorium . 


plant, with its 1200 acres and 39 buildings, 
contains facilities for 340 patients and 120 
employees. Since 1910 it has conducted a 
training school for nurses, whose gradu- 


ates have attained a highly creditable 
standing. Since December, 1935, it has 
been testing the value of supplementary 
educational training for interested patients. 
In the building and achievements of Cat- 
awba Sanatorium, many have shared— 
particularly, the late Captain W. W. Baker, 
who is considered its founder; the late Dr. 
Ennion G. Williams, Virginia's first Health 
Commissioner, who served for 23 years; 
and Mr. A. Lambert Martin, Business 
Manager during the sanatorium’s 28 years 
of existence. 


= 


PIEDMONT SANATORIUM 


BURKEVILLE, VIRGINIA 
J. B. WOODSON, M.D., Superintendent 


p 


Piedmont, Virginia's Sanatorium for tuberculous 
Negroes was opened April 22, 1918 at Burkeville. 
this location was selected because of its transporta- 
tion lacuuitics and its close proximity to the Negro belt 
of the state. At this time there was only one building 
for patien ntaining thirty beds; this number was 
consider ufficient as it was not known whether 
the tu! lous Negro would accept sanatorium 
a nt experiment was successful and the 


idually enlarged and today there are 


} 


three buildings for patients containing one h 
and fifty beds. 

The institution contains all the necessary equip- 
ment for the modern treatment of tuberculosis. Since 
its inception 4,708 patients have been treated. All 
stages of pulmonary tuberculosis are accepted. The 
rates are $3.50 per week. This includes board, lodg- 
ing, laundry and medical attention. 

A School of Nursing functions in connection with 
the institution and offers two years of accredited 
training in tuberculosis nursing for colored women. 
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Virginia Sanatoria 


BLUE RIDGE 
SANATORIUM 


Charlottesville 
Virginia 


WM. E. BROWN, 


the a imission 


d and should not 


ulmonar 
idmission 


-OmeE 


the insti- 
ie ps Sento iw tain by the ition is available for consultation; and the third and 
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Building Now Under Construction. 


TIDEWATER VICTORY MEMORIAL HOSPITAL 


NORFOLK, VIRGINIA 
By MRS. P. E. LOTZ, President 


a group of people who were Due to the depression, funds to build were not 
health and welfare of Tidewater, available until this past year, when a campaign was 
organized the Tidewater Tuberculosis Hospital put on to raise these funds, in Nansemond, Isle of 
‘iation for the specific purpose of building a Wight, Southampton, Princess Anne and Norfolk 
spital tc segregate advanced cases of tuberculosis. Counties, and the cities of Norfolk, South Norfolk, 
A state charter was obtained and 41 men and and Suffolk. 
omen were elected as the board of directors of the The first two units of the Hospital are now being 
association. A beautiful 21 acre tract of land was constructed and when finished and equipped will 
pur hased ten miles from Norfolk, on the Virginia have cost approximately seventy thousand dollars. 
Beach Boulevard. This purchase was made possible Other units will be built when possible. 
by lic subscriptions. (Continued to 46) 
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Virginia Sanatoria 


CHARLES R. GRANDY SANATORIUM 
NORFOLK, VIRGINIA 


BY 


M. F. Brock, m.p., MEDICAL DIRECTOR 


The Charles R. Grandy Sanatorium is 
one unit of the Norfolk City Welfare Cen- 
ter. It is composed of the following build- 
| ings: Administration Building, Colored In- 
] firmary, White Infirmary, and ten Cottages 
| for ambulent white patients. The capacity 


PIN 


of the sanatorium is ninety patients. This 
is made up of sixty white, and. thirty 
colored. About eighty per cent of the pat- 
ients are from the city of Norfolk; the re- 
mainder from nearby counties. 


ote 


E CAMP SANATORIUM 


RICHMOND, VIRGINIA 


BY 


P. E. Scnoots, MEDICAL DIRECTOR 


1909--The Tuberculosis Camp Society 
was organized for the purpose of building 
a sanatorium to care for indigent tubercu- 
lous cases. The first meeting was held in 
the home of Miss Frances Scott. The first 
president was Mr. Fred W. Scott. 

1910—The first building, with twenty 
beds, was erected at Pine Camp. 

1911—The second building was opened. 
The building was erected through the gen- 
erosity of Mr. J. C. Tinsley and Ginter Park 
Ladies Association. 

1915—Pine Camp was given to the city 
by the Tuberculosis Camp Society and at 
that time the Camp Society was reorgan- 
ized into the Richmond Anti-Tuberculosis 


Association. Hon. John Garland Pollard 
was the first president of the new organi- 
zation. 

1923—-Additions to Pine Camp Hospital. 

1932—-Addition of Infirmary and Admin- 
istration Building to Pine Camp. 

1933—Opening of Childrens Pavilion at 
Pine Camp. 

1936—Opening of Negro Pavilion at Pine 
Camp, with provision for Negro children, 
the first in Virginia. 

Present Capacity—270—56 of which 
are for colored, 40 beds are reserved for 
white children and 16 for colored children. 
All surgery is done in the Sanatorium. 
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TIDEWATER HOSPITAL (Continued from page 44) 


Mr. Vernon G. Eberwine is the Building Committee dants,’ and the white nurses’ quarters. Unit “B” is for 
Chairman and Dr. C. Lydon Harrell will be the 16 colored patients, and the working units to take 
Medical Advisor. ‘ care of same. Over the center of this building are the 

The Hospital is in two units, A’ and “B”. “A” quarters for colored nurses. 

-onsists of administration offices, operating room, There will be a resident house doctor in the hos- 


fluoroscope and x-ray room, examination room, lab- pital, and a consulting medical staff, these to be 
oratory, kitchen, staff dining room, house doctors’ elected from the different cities and counties in the 
quarters, beds for 34 white patients, and working district. 

units to take care of same. The center of the building The directors expect to have the Hospital open for 


is two stories. The second floor is the superinten- patients in the fall of this year. 


DANVILLE, VIRGINIA 
BY 
Heten A. Koss, 8.N., SUPERINTENDENT 


In 1914, two tuberculous individuals A small shack was built to serve as a 
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obtained permission to pitch a tent on city 
property. From this sprang the incentive 
to build a camp for the tuberculous of 
Danville and in 1915, a crude camp was 
opened with Miss Helen Koss in charge. 

Not until 1922, after much agitation, was 
there any further development. Then, a 
30 bed building was erected. 


HILLTOP SANATORIUM 


preventorium. This, started merely as an 
experiment, led to a $30,000: modern pre- 
ventorium. The money was supplied by 
the Kiwanis Club in 1928. 

The institution is supported by city coun- 
cil and Community Chest appropriations, 
in addition to the one half of the daily per 
capita cost that the state 


PLAN TO ATTEND 
Southern Tuberculosis Conference 
September 29-30 - October 1, 1937 
MAKE YOUR RESERVATION EARLY 
HEADQUARTERS 
HOTEL JOHN MARSHALL 

RICHMOND, VIRGINIA 
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SOUTH ATLANTIC STATES ISSUE OF THE 
GEORGIA SECTION G H E. S T 


EDITORIAL COMMITTEE: 


J. P. Faulkner, Atlanta, Chairman; Carl C. Aven, M.D., Atlanta; William W. 
Chrisman, M.D., Macon; John L. Elliott, M.D., Savannah; Champneys H. 
Holmes, M.D., Atlanta; Chester O. Middlebrooks, M.D., Athens. 


FOREWORD: 


The Georgia Tuberculosis Association fjthe Georgia Tuberculosis Association, we 
wishes to compliment the Editorial Commit- §jmarch forward in the campaign against the 
tee, which was instrumental in making pos- @Great White Plague. 
sible this section, on its fine work. We are We are proud of our accomplishments. We 
happy to have our state included in this “ have seen the death rate steadily decline 
South Atlantic States Issue of Diseases of and the figures for 1935 are as follows: Total 
the Chest. death rate among the white population, 634 

Georgia takes its place in the parade of ora rate of 32.9 per cent; among the colored 
progress. With its seven active Tuberculosis race the total number of deaths is 1,060 or 
Associations covering a large part of the a death rate of 96.2 per cent. A recent survey 
state; with its active field unit under the able gives 675 beds for the tuberculous sick in 
stewardship of Dr. Abercrombie and Dr. the various sanatoria over the state. The fol- 
Schenck; aided by the able guidance of lowing pictures and articles to some extent 
Mr. J. P. Faulkner, Executive Secretary of tell the story. 


OUR PATIENTS 


CHAMPNEYS H. m.p., Atlanta 


GEORGIA STATE TUBERCULOSIS SANATORIUM 
D. T. RANn«KIN, M.p., Alto 


FAIRHAVEN SANATORIUM 


C. O. MIpDLEBROOKs, M.D., Athens 


BATTLE HILL SANATORIUM 


J. C. Burcu, m.p., Atlanta 


THE ATLANTA TUBERCULOSIS ASSOCIATION 


Mary Dickinson, Atlanta 


HEALTH PROGRAM FOR CHILDREN AT MACON 


Jas. P. Fautxner, Atlanta 


HISTORY OF COLLAPSE THERAPY AT MACON 
W. W. CHRISMAN, M.D., Macon 
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Our Patients 


AROUND and around, 
swirling ina mad fury, goes 
the age-old struggle for the 
control and eradication of 
tuberculosis — racing dizzily towards an 
inevitable destiny. It is like a gigantic 
spiral nebula whose whirling, revolving 
incandescence sweeps onward across the 
heavens of recorded history. Here and 
there cataclysmic explosions occur result- 
ing in the creation of numerous Novae. 
Some shine forth with a sustained bril- 
liance; others illumine briefly the celes- 
tial horizon, flicker, and with a sharp hiss 
subside into vaporous nothings. These 
Novae, we know them well. We have ob- 
served them, tested and weighed them. 
We have been exalted to the heights of 
anticipation and expectancy by them, 
only to be plunged into the depths, in their 
futility. We glorify in the dazzling bril- 
liance of others. In this astronomical con- 
cept, we may review some of these etherial 
new-births which have burst forth, and, 
with varying degrees of shining splendor, 
beamed through space in parade: the 
animal transmission of the disease, dis- 
covery of the tubercle bacillus, tubercu- 
lin, vaccines and sera, exercise in the 
open, the rest cure, chasing climate, the 
sanatorium, diet, sanocrysin, 
collapse therapy, chest surgery, and the 
Mantoux test. Soe, around and around, 
dizzily spinning, this huge galaxy of strife 
and struggle, failure and disappointment, 
hope and achievement charts its unerring 
course to inevitable glorious fulfillment. 
In the center of this spiraling vortex, the 
vital nucleus of it all, stands the patient. 
Let us come down to earth and make some 
comments upon the all important mem- 
ber of this scheme of things. 

Without the patient, the familiar but 
glamorous story would have never been 
recorded; mithout the patient, the tradi- 
tional struggles, ambitions, and accom- 
plishments would have been pointless and 
fruitless. But there is the patient; and, 
as in the past, as at the present, and for 
whatever incursions into the future may 
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CHAMPNEYS H. HOLMES, M.D. 


Atlanta, Georgia 


JUNE 


he needed, all effort wil] 
continue to be untiring and 
ceaseless. In response to 
this protective and _ shield. 
ing spirit of the medical profession—ep. 
gendered in the remote beginnings, 
cradled in antiquity, nurtured and iney. 
hated during the middle ages, and today, 
consumated and sustained—the patients, 
or most of them, sense a deep, inherent 
obligation. This is as it should be. Those 
of us who have come into intimate con. 
tact with the tuberculous sick have often 
observed it, admired it, and, augmented 
by its presence, have been able to mobilize 
a mightier force to aid in the fight of his 
or her battle. To you delinquents in the 
ranks of patients who read these lines, let 
it be hoped that you will be inspired to 
abide by this message. 

The psyche, the emotional and mental 
reaction, the psychology and _ psychopa- 
thology of the tuberculous patient have 
been studied by numerous investigators, 
and his studies have resulted in many 
conflicting opinions. The gamut from 
neurasthenia to genius has been run. 
Surely it would seem that there is no 
characteristic mental or emotional state 
peculiar to the victim of tuberculosis, On 
the other hand, it is most plausible and 
rational to feel that as a consequence of 
having the disease, with the necessary 
resignation and many adjustments, ample 
time for meditation, introspection, and 
stock-taking, there is exerted a profound 
influence upon, and modification of, the 
psyche. It seems to serve, except in an 
unfortunate few, to build and _ mold 
character. As with the bird of the ancient 
myth, a new Phoenix arises from the 
ashes and wings its way to previously 
unsoared heights. The euphoria and op 
timism of the tuberculous are so well 
known they have almost become tradi- 
tion. It is with a distinctive pleasure and 
an utter sincerity that I can say that 
some of the lovliest and most charming 
personalities, some of the finest and most 
inspiring characters that I have ever 
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known, are numbered among my tuber- 
culous patients. Those unfortunates, pre- 
Jominantly in the minority, who are re- 
bellious, resentful, embittered toward 
their ilmess do not, with rare exceptions, 
Jo well. I count a bouvaney of spirit and 
, Willingness of cooperation of paramount 
importance in the equipment of patients 
for fighting and overcoming their tu- 
herculosis. 

Despite the tremendous handicap of 
physica! impairment, on numerous o¢- 
ecasions there have been forged this 
crucible of sickness, suffering, isolation, 
careers of far flung repercussions, To cite 
a familiar incident Treasure Tsland 
was conceived by Robert Louis Stevenson 
when taking the cure, and while looking 
through, not at, the four confining walls 
of his cottage room. In this connection, | 
should like to recommend Fighters of 
Fate by Dr. J. A. Meyers. Some psycho- 
logists have stated that an inferiority 
complex exists in the tuberculous patient. 
To make up for this, to over-compensate, 
superb efforts are made in one or more 
lirections. Not infrequently, genius ae- 
crues, True it is that many names of the 
work] great are the names of those who 
have battled the Great White Plague. The 
following is only a partial list of some 
of them: Spinoza, Nadson, Gorki, St. 
Francis of Assisi, Chaterubriand, Mozart, 
Rueckert, Schiller, Goethe, Novalis, Vol- 
faire, Kant, Chopin, Keats, Artemus 
Ward, Sidney Lanier, Paganini, Eliza- 
Browning, Harold Bell) Wright, 
Eugene O'Neill, 

earnestly subscribe to the belief that 
i patient with tuberculosis have a basic, 
firm, lucid knowledge of the disease, It 
isa common practice when that one is con- 
fronted with a problem the surest  ap- 
proach to its solution is through the 
‘quisition of knowledge and informa- 
lim pertaining to it. A patient with tu- 
herenlosis has to contend with this dis- 
through the years. This 
Proves the exception to the rule, “what 
vou dont know won't hurt you,” because 
In tuberculosis it pays to know! The 


disease 


uree of this knowledge should be your 


DISEASES OF THE CHEST 


doctor and authentic medical literature, 
not the newspaper, magazine, or the pry- 
ing, nosey—albeit well meaning—neigh- 
bor or friend. I think it wholesome to im- 
part to patients some knowledge of the 
pathological process in their own lunes. 
It is intriguing, and at times amazing, to 
hear them refer to their rales, their 
cavity—something so intimately vi- 
tally their own—as something apart. 
There is a role of tremendous signifi- 
cance and importance filled by our pat- 
ient, of which T feel entirely too little 
mention has been made; and for which 
too inadequate credit has been rendered. 
This is the role of the missionary in the 
tuberculosis field, the spreader of the 
true gospel. It is frequently my duty to 
“break the news” to individuals suffering 
from tuberculosis, and to outline for them 
the long rough road ahead. Those of vou 
who have been on the receiving end of 
this experience know only too well the 
emotional storm created within vou at 
this crisis, recall the sickening multitude 
of doubts, fears, and perplexities that 
assailed vou. T know of nothing more ef- 
fective allaving these anxieties, in 
smoothing the troubled waters, than the 
soothing council and softening words of 
comfort from the ex-patient, one who has 
heen “through the mill”. Likewise, most 
effective in dispelling the aprehension in 
patients incident to beginning pneumo- 
thorax treatment is the moral support 
imparted by the veteran of many refills. 
I have utilized this support on many 
any occasions, both to the advantage of 
my patient and myself. In our ex-patients, 
we have host of 


workers crusading 
under the banners of the double-harred 
cross, lending a friendly helping hand, 
giving wise suggestions and advice, point- 
ing the way. How often they are instru- 
mental in causing one to consult a doctor. 
They know the handwriting on the wall. 
Every physician has seen cases which he 
can trace back to this source. In my own 
practice, a substantial per cent of my 
patients have come through these chan- 
nels, So patients, present, past and future, 
(Continued to page 53) 
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GEORGIA STATE TUBERCULOSIS SANATORIUM 
ALTO, GEORGIA 


BY 


D. T. RANKIN, M.D., SUPERINTENDENT 


}1]1 funds were appropriated by the legislature 


for a sanatorium for tuberculous patients in Banks 
County near Alto, Ga., and in 1913 the institution 
was opened for incipient and moderately advanced 
cases. The buildings comprised: one for the more 


acutely sick and six pavilions for the ambulant and 
ulant. As time went on, it was found that 


more space was necessary and a tract of land was 


semi-amt 


purchased just across the county line in Habersham 
sounty, and the pre ent main building was erected 
with a capacity for 170 patients and opened in 1927. 


This was equipp od with x-ray, laboratory and 


operating rooms. 

The Childrens’ Building was erected and given to 
the state by the Masons of Georgia in 1930 and 
provided 72 beds for white childhood tuberculosis. 
The old sanatorium was turned over to the negroes 
giving them 87 beds. In 1932 Thomas County built 
and deeded to the state a brick cottage with space 
for 16 patients. This gave a total capacity of 343 beds. 

The sanatorium provides the latest in treatment for 
tuberculosis. Collapse is obtained by pneumothorax, 
phrenicotomy, pneumolysis, apicolysis and thora- 
coplasty. 


FAIRHAVEN SANATORIUM 


ATHENS, GEORGIA | 
C. O. MIDDLEBROOKS, M.D., Medical Director 


Fairhaven Tuberculosis Sanatorium, nestled in a 
grove of whispering pine trees, atop a crest in the 
foot-hills of Georgia’s mountains is equipped to give 
complete and modern treatment to tuberculosis pat- 
ients. 


The 36 bed hospital is equipped to do x-ray, fluo- 
roscopic examinations, and pneumothorax. For major 
surgical work the sanatorium has entree to the 


Clarke County Hospital. 

A full corps of nurses is retained, including a 
hospital superintendent on full-time duty. The staff 
includes a medical director and advisory board. 

The structure housing the sanatorium was built 


by Clarke County with funds secured from a bond 
issue in 1927. Finding the maintance too burdensome, 
they leased it to the Clarke Couny Tuberculosis As- 
sociation in 1929. This organization now operates it 
under a board of trustees elected from its members. 

Located only two and one-half miles from Athens, 
Georgia, there is a daily mail service. Also patients’ 
relatives, who accompany them and live in town, are 
within easy access. 

Rates are nominal in all divisions of the hospital: 
private rooms, semi-private rooms, and the wards. 

Mrs. Elizabeth Hood is the superintendent and Dr. 
C. O. Middlebrooks is the Medical Director. 
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BATTLE HILL SANATORIUM 


ATLANTA, GEORGIA 


By J. C. BURCH, M.D., Asst. Superintendent 


Battle Hill Sanatorium is owned and operated by 
Fulton County and the City of Atlanta for the treat- 
ment of pulmonary tuberculosis. Only patients who 
are citizens of this county are eligable for admission 

The sanatorium opened for the reception of pat- 
ients in 1910 with sixty-six beds for white adults. 
Since then it has grown to its present capacity of two 
hundred and fifty-five beds. There are complete seper- 
ate departments for white adults, white children, ne- 
gro adults and negro children. 

The laboratories contain up-to-date equipment. In 
the clinical laboratory will be found all necessary 
reagents and equipment for carrying out any investi- 


gation required in this type of institution, including 
complete blood studies. The x-ray laboratory is 
equipped for any kind of photographic or fluoroscopic 
work. 

In the treatment of tuberculosis, the old tripod: 


rest, good food and fresh air is supplemented by 
such modern procedures as ultra-violet rays, larqn- 
geal cauterization, pneumothorax, phrenic interrup- 
tion, and thoracoplasty in those patients where it ap- 
pears indicated; the major surgery being done in lo- 
cal general hospitals. Dr. J. H. Bradfield is the 
Superintendent of the sanatorium. 


THE ATLANTA TUBERCULOSIS ASSOCIATION 


MARY DICKINSON 
Executive Secretary 


The Atlanta Tuberculosis Association is the largest 
local unit within the state. It serves about 400,000 
people and covers a territory of 813 square miles. 
Thirty years ago this unit was begun as a small 
clinic fostered by the Fulton County Medical Society, 
and state health officers, in cooperation with a pri- 
vate agency, then known as “The Associated Chari- 
ties.” Later the organization became known as the 
Atlanta Tuberculosis Association, which now pro- 
motes clinics, nursing serice, laboratory service and 
an educational program. A recent survey of the 
Patients show that 55 per cent are colored and 45 
per cent are white and that both races are re- 
Presented in the medical and nursing service. In the 
Teport for 1936 it is shown that 3596 different individ- 
uals passed under the observation of the clinic staff 
of 43 physicians who held a total of 968 clinics. 

Monthly reports are made to the three health of- 
ficers in the district served by the association. The 
community unites through its community chest, its 
tax funds, and through the sale of Christmas Seals in 
financing the work. The control of the business side of 
the organization is in the hands of a group of lay 

| Men, of which Mr. T. M. Forbes, is President. Dr. E. 
_ A. Bancker, Jr., is chairman of the Medical Staff. 


The extensive work of the association makes pos- 
sible almost any type of research work desired in 
the tuberculosis field. The preventative program is 
being extended through group studies and institu- 
tions, colleges, schools, and rural groups. The educa- 
tional department, largely staffed by men in the 
medical field, is steadily building up an intelligent 
cooperation of lay people. All types of educational 
facilities are used, exhibits, lectures, classes in tu- 
berculosis control, films and radio addresses. 

The services of the Atlanta Tuberculosis Associa- 
tion are extended to positive cases, suspects, and 
people who have been in contact with tuberculosis 
and are unable to have private physicians. This is a 
service which is extended to those who are sick and 
unfortunate. The educational program may be se- 
cured by anyone. There is a well organized colored 
branch which is carrying forward the educational 
programs in their own districts. The public school 
authorities are working in close cooperation and 
organized clubs, of both men and women, are ardent 
promoters. While the 1936 budget shows an expendi- 
ture of $32,169.86, it was demonstrated that at a con- 
servative estimate, the association had received vol- 
unteer service worth $46,000.00. 
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| HEALTH PROGRAM FOR CHILDREN AT MACON, GEORGIA 


I Yommission of Macon, Georgia, 
rhi Mr. | M. Happ is the Chairman, has 
ken 1d in Georgia in giving care to under- 
Y ish ildr for a number of years. The health 
fficer and the school physician and nurses have re- 
fer ‘ommission a number of children, both 
wi ind colored, that are in need of special care 
an s repared for them pleasant 
yuarters in sections of the city parks where they can 
} ir studies, receive proper rest and re- 
reation, and have additional food supplied them. 


AT MACON, GEORGIA 
HISTORY OF COLLAPSE THERAPY 


Collapse therapy was instituted in 
part of the program for the 
control of Tuberculosis provided by the 
City-County Department of Health: ¢lin- 
ie Space, fluoroscopic service and 


as a 


per: 
sonnel were provided by the Health De- 
partinent and General Hospital; a public 
spirited citizen donated the pneumotho- 
rax equipment; one physician with pre- 
vious experience volunteered to give all 
pneumothorax treatments. Clinics were 
held once a week during the first vear. 

With an increasing number of patients 
coming for treatment and a greater in- 
terest on the part of other physicians, 
it became necessary to hold two clinics a 
week and the attending staff was in- 
creased to three. The reasons for the rapid 
erowth of the clinic assured its suecess: 
The number of hospital beds for the tu- 
berculous was limited; the waiting lists 
were long; applications for hospitaliza- 
tion would be pending for months. Col- 


JAS. P. FAULKNER, Executive Secretary 
Georgia Tuberculosis Association 


BY 


These children have almost invariably shown 
jreat improvement physically as well as in their 
studies, and, in order that those whose home condi- 
tions are the least satisfactory may in the summer 
session not loose the gains they have made, groups 
} children are carried to a delightful camp 
in the mountains of North Georgia. 


t has not been possibie ye 


white 


t for the commission to 
experience for colored 
they are splendidly cared for in Macon 
and become a husky lot. 


tha 
provide ine summer camp 


‘thildren, but 


W. W. CHRISMAN, 


Macon, Georgia 


Y 


w 


lapse therapy offered hope to many in 
this group. It helped to fill the gap be 
tween diagnosis and hospitalization. Soon 
it became obvious that such careful selee- 
tion of causes was not necessary. Contrary 
to general opinion, good results were 
often obtained in the colored race. 

One year ago surgical collapse was 
inaugurated through the general hospital 
and a competent staff surgeon. This in 
cluded phrenics and thorocoplasty. 

During 1936 a total of 300 refills was 
given. Thirty-six new patients received 
pneumothorax. Twelve patients had their 
phrenic nerve crushed and two had thora- 
coplasties done. 

That these good results have been ob- 
tained in the face of obstacles speaks for 
the method. The majority of patients 
came from destitute homes where proper 
food could not be obtained. Many who 
should have been straight bed patients, 
attended clinies every week. 
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OUR PATIENTS (Continued from page 49) 


let us all march together in cohesive and watechfully await the genesis of great- 
unity, and keep our faces turned toward — er and more luminous Novae, to shine : 
the day when upon our shields of battle guiding beacons whither we go. It can 
victory will be emblazoned. only be to that glorious fulfillment where 

Now, back into the skies whence you) mankind stands free of the shackles of 
came, O Heavenly body, and whirl rapid- the dread plague tuberculosis. God speed! 
ly onward to your destiny. We eagerly O Patient—forbear! 


Progressive Business Firms in Georgia 
NEWTON & WARD COMPANY : 
AMBULANCE SERVICE 


Telephone 479 Gainsville, Georgia 


J 


THE STORE OF PERSONAL SERVICE” 


Moon-Winn Drug Co.., Inc. 


Prescription work our Specialty 


REID DRUG COMPANY 
“THE REXALL STORE” 


PHONE 67 - 68 Athens Georgia + 

ATHENS GEORGIA 

Superior Ambulance Service 
D. Weaver Bridges, President Athens, Georgia 
| 
Price Provision Company 
Bernstein Funeral Home 
Piedmont Brunswick Stew | “AMBULANCE SERVICE" 
ATHENS GEORGIA Athens Georgia 
: DRS. LANDHAM AND KLUGH 
X-RAY AND CLIN:CAL LABORATORIES 
JACKSON W. LANDHAM, M.D. 
+ Roentgenological diagnosis, Radium and Deep X-Ray Therapy. z 
GEORGE F. KLUGH, M.D. 
Pathology, Serology, Bacteriology, Blood Chemistry, 
Toxicology and Metabolism. 
4 CONTAINERS FOR SPECIMENS AND CULTURES WITH . % 
INFORMATION FURNISHED UPON REQUEST 
ADDRESS 
DRS. LANDHAM AND KLUGH 
t 139 Forrest Avenue N. E. Atlanta, Georgia + 
Telephones WAlnut 7610 and 7611 
+ APPROVED BY The Council on Medical Education and Hospitals of the American Medical Association % 
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SOUTH ATLANTIC STATES ISSUE OF THE 
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M 


M. Jay Flipse, M.D., Miami, Chairman; Arnold S. Anderson, M.D., St. Peters- 
irq; William C. Blake, M.D., Tampa; Grover C. Freeman, M.D., Lakeland; 


Louie Limbaugh, M.D., Jacksonville. 


Evaluation of Phrenic Nerve Surgery 
in the Treatment of Pulmonary Tuberculosis* 


THIS STATISTICAL study was BY the hospital, patients with any 
undertaken recently for the M. JAY FLIPSE, M.D., type of collapse therapy are 
purpose of determining, if E. C. BRUNNER, M.D., observed ambulatory 
possible, what actual service J. N. SNYDER, M.D.. clinic, staffed by the same 
phrenie nerve surgery could physicians who treated them’ 
render under the conditions of iain during their hospitalization. 
treatment necessary in our own depart- In the selection of cases for phrenic 


ment. In order to permit a fair compari- verve surgery, each case is studied both 
son with other statistical studies a des- clinically and by x-ray, frequently in con- 
cription of our facilities is pertinent. The ference with several members of the staff. 
Jackson Memorial Hospital is a general Each of the operation’s in this series was 
hospital, owned and operated by the City performed by the same surgeon and the 
of Miami as a charity and “pay” or priv- request as to the type of operation ori 
ate institution. The Department of Tu- ginated in the medical division of the 
herculosis has thirty beds for the treat- tuberculosis service. The surgeon’s cou 
ment of white patients and sixteen beds cil and advice has, with rare exception, 
for that of colored. Patients are usually approved of the type of operation re 
referred through an ambulatory clinic or quested by the attending medical staff. 
directly by one of the other services of Follow up observation is entirely under 
the hospital. Since the bed capacity of the direction of the medical division of 
the department is not adequate to handle — the tuberculosis staff. 

all applicants, an attempt is made to 


inake the period of hospitalization as Types of Operations 
short as possible consistent with safety to 
the patient and his family. Some patients Two types of operations are used, tem 


are not able to arrange for suitable cate porary phrenic and permanent phrenic 
outside of the hospital because of econo- interruption. In the permanent type, the 
mic condition. These patients are fre- peripheral segment of the nerve is evulsed 
quently held longer than is actually nec- and a segment of 6 to 10 ems. usually 
essary or are occasionally sent te a con- removed. In the temporary type, the nerve 
valescent bome provided they are non- js injected with alcohol and then crushed 
contagious. The duration of hospitaliza- with a hemostat for a distance of 1 to 2 
tion not being an actual gage of the con-  ¢ms. Both operations are performed under 
dition of the patient, it has been omitted povocaine anesthesia. As will be noted in 
from this report. After discharge from table T ( following page), the permanent 
operation was generally used in the earl: 

i on the study of 85 consecutive cases on the jer cases in our series and the temporary 


Service of the Jackson Memorial Hospital, - 
(Continued to page 60) 
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DISEASES OF THE CHEST 


Mrs. May McCormick PyncHEON 
JACKSONVILLE, FLORIDA 


An imporiant objective in Florida's 
twenty-year-old fight on tuberculosis will 
be attained in the spring of 1937 with the 
opening of the State’s $600,000 sanatorium 
near Orlando. The hospital will house 400 
patients and will be equipped to provide 
the most advanced treatment devised by 
medical science. 

With the completion of the sanatorium, 
Florida will be well prepared to attack this 
disease along three important fronts; pre- 
ventive work, which is being carried on 
by the State Tuberculosis and Health As- 
sociation; early discovery and diagnosis, 
which will be one of the major functions of 
the recently created tuberculosis unit of 
the State Board of Health; and adequate 
treatment for the patient. 

First plans for a tuberculosis sanatorium 
in Florida were made in 1927, when the 
State Legislature created the State Tuber 
culosis Board and authorized an appro- 
priation of $200,000. The money was not 
made available, however, until the past 
summer when taxes on thé estate of the 
late Alfred I. duPont yielded $3,000,000 in 
unbudgeted income. This together with a 
loan and grant from the Federal Emer- 
gency Administration of Public Works, 
enabled the board to begin construction. 

Orlando was selected as the site be- 
cause of its central location, public utility 
and transportation facilities and because 
of hospital and medical facilities avail- 
able. The building is on a hilltop and has 
been planned so as to admit the maximum 
amount of sunshine and to take advant- 
age of prevailing winds. Thete will be 
two wings—one with 300 beds for white 
Patients and the other with 100 beds for 
negro patients. The wings will be con- 
nected by an arcade. 

The negro wing is complete with small 


recreation roo:rn and offices for eye, ear 
nose and throat specialists, dental treat- 
ment rooms and other facilities. A negro 
interne will be employed. Separcte en- 
trances have been constructed. 

The Florida Works Progress Adrninis- 
tration in a cooperative plan with the 
County Commissioners of the county in 
which the institution is located will finance 
a beautification and landscaping project. 


‘This includes the construction of recrea- 


tion facilities, plans for white and colored 
patients, and the restoration of a lake over 
which the sanatorium looks. 

Indigent patients will be admitted 
through the various boards of County Com- 
missioners in accordance with the original 
law passed in 1927, under which the insti- 
tution will be operated. Under this law 
County Commissioners are responsible for 
the financial care of patients from their 
counties. A bill is before the Florida Legis- 
lature at this time which if favorably 
considered will give the counties financial 
aid. An appropriation is set up in the bill 
on which counties utilizing facilities at the 
sanatorium can draw for two-thirds of the 
per diem cost, but not to exceed $3.00 per 
day. This per diem cost also liquidates the 
loan from the Federal Government. The 
estimated annual cost per patient is $1,000. 

Dr. R. D. Thompson, formerly medical 
director and superintendent of the State 
Tuberculosis Sanatorium, Statesan, Wis- 
consin, has been selected for medical di- 
rector and superintendent of the new insti- 
tution which will be ready for occupancy 
late in the summer of 1937. 

The State Tuberculosis Board, which 
will direct the operation of the Sanatorium, 
consists of: W. T. Edwards, chairman, 
Jacksonville; Mrs. Murray L. Stanley, Day- 
tona Beach; and Dr. Arnold S. Anderson, 
St. Petersburg. 
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JUNE DISEASES OF THK CHEST 
Table No. 1—RESUME OF CASES. 
Case Date of Indication, Degree of Type of Present 
No. Age Sex Race Operation Site Lesion Collapse Benefits Operation Condition 
6940! 34 F C 11/26/32 3 Possible miliary. Moderate Improved Exeresis Expired, 
a WN. lived 4/25/35 
years 
‘ 52652 40 M G 9/ 7/32 R Large apical cavity, pneumotho- Fair Improved, Exeresis Unknown 
N,J. rax not complete 
51180 40 M - 6/10/32 R Large apical cavity, bilateral Slight None, Exeresis Expired 
¢ J.N. slight disease, pneumothorax in- lived 2% 
complete. years 
51482 22 M 5 7/ 2/32 L Extensive bilateral disease, more Slight Improved Exeresis Expired, 1937 
Ear on left, pneumothorax failed, de- 
veloped fluid. 
50770 26 F Cc 5/23/32 L Diffuse involvement of left lung. Slight Improved for Exeresis Expired, 1933 
W.C.G. short time 
51218 36 M C 7/11/32 R Cavity—hemorrhage, in hospital Slight None Exeresis Expired, 
AP. short period of time. 7/17/32 
51094 37 M Cc 5/13/32 R Extensive involvement, pneumo- Fair Improved Exeresis Good 
1! S.R. thorax not complete. 
60400 35 M Cc 8/26/33 L Caseous involvement of upper Good Good Exeresis Good 
GS. half not completely closed. 
80720 42 M C 6/ 8/35 R Bilateral disease, pnx. on left. Fair Unknown Exeresis Unknown 
G.L 
80680 34 M S 7/27/35 R Far advanced, complete consoli- Fair Fair, lived Exeresis Expired 
FS. dation ,adhesions. Pneumothorax 2 mos. 
not satisfactory. 
81742 28 F * 8/26/3! R Progressive—bilatera! pneumc Slight Fair Exeresis Expired 
CLE. thorax on left 
80832 25 F C 7/27/35 I Bilateral disease, more on left, Slight Fair Exeresis Expired 
Ny. not controlled by collapse, bila 
20384 2° I 7/28/23! Large apical cavity, bilateral in Slight Pai Exeresis Expire 
lvement, failed 1 ontro] by 
80259 7 2/27/38 I Bilateral disease, cavities failed ? bxeresis nknown 
M lose under pneumothorax 
8055 F 26 liseas avities and Fair xe 300¢ 
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poor cooperation on the pneumothorax 
program, Only rarely was it thought prob- 
able that the phrenic operation alone 
would be curative. 


Race, Age and Sex Incidence 


AGE WHITE COLORED 


Male Female Male Female 


10 0 () 
"1-30 is = 
11-50 I () 

- 60 () () 
Totals 23 28 
Total White -51 Colored - 29 


TABLE NO. II. 


Table No. IT shows the Race, Age and 
Sex incidence of 80 of the cases in this 
series. The age of the other 5 cases was 
not available from the records. It is inter- 
esting to note that 28.75 per cent of the 
phrenic operations were performed on 
white women from 20 to 40 vears of age. 
This same age group in both sexes and 
races furnished 72.5 per cent of the cases 
in this series, the voungest case was 10 
vears and the oldest, 66 years of age. 


Results 
WHITE COLORED 


Male Female Male Female 


Good 14 14 3 4 
Fair 3 0 0 
Poor 0 1 () 0) 
Died 10 6 
Totals ae 28 9 12 


TABLE NO. TTT. 


There are only seven known survivors 
from the colored patients who have had 
phrenic nerve operations. This constitutes 
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one-third of the colored patients whoge 
subsequent history is known. The average 
survival since operation for this group of 
seven is slightly less than two years, by 
only 2 of the 7 were operated on prioy 
to 1935, One case has survived 59 months, 
but is still being treated by pneumotho. 
rax. 

Among the white patients the ratio of 
survival is better: 36 of this group are 
known to be alive and 14 dead. The ratio 
of living to dead is 2.05 to 1 in the white 
group and 1 to 2 in the colored. The aver. 
age survival since date of operation 
among the whites is 27.5 months and 13 
have survived over 2 vears. Five of the 
causes have survived over 5 vears. 
ever, all of these cases were of a far ad. 
vianeed bilateral nature and none are 
considered cured as vet. The fact of their 
survival is in itself significant, since none 
of these patients would have given a prog. 
nosis of surviving for two vears without 
collapse procedures. 


Conclusions 


Irom the survey itself we are forced to 
conclude that while the procedure of 
phrenic nerve operation has merit, it is 
more useful as a secondary measure than 
as a procedure of choice in cases of far 
advanced disease. It has its place in help- 
ing to control the lesion in far advanced 
bilateral disease until more opportune 
time for major surgery, such as thora- 
coplasty. It has value in augmenting an 
incomplete phneumothorax in_ selected 
eases. 

Concerning the choice of temporary and 
permanent phrenics, our opinion is crys 
talizing in favor of the temporary opera: 
tion except where the degree of destruc: 
tion of the lung is such as to warrant 
little hope of ultimate usefulness. Where 
the lesion is apical, a temporary phreni¢ 
has the advantage of saving some degree 
of usefulness for the lower lobe after an 
apical thoracoplasty has been performed. 


“Reading Time of Papers published in Diseases of The Chest — 5 to 15 minutes.” 
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ORLANDO, FLORIDA - A Progressive City : 


We were proud to have had a part in the construction 
of the 


FLORIDA STATE TUBERCULOSIS SANATORIUM 
LANGSTON - MURPHY CONSTRUCTION CO. 


ORLANDO FLORIDA 


COMPLIMENTS OF 


CAREY HAND 
‘AMBULANCE’ 


Phone: Orlando 418] 


3 
EVANS-REX DATSON EMRICH'S 
DRUG COMPANY DAIRIES ORLANDO : 
PHARMACY 
Orlando »« Florida Orlando »« Florida Orlando »« Florida 


COMPLIMENTS OF 
EISELSTEIN BROS. 


J 


‘‘Ambulance’ 
Phone: Orlando 3146 


| COMPLIMENTS OF THE 


: FLORIDA POWER AND LIGHT CO. 
100 East Central Avenue 
ORLANDO FLORIDA 
STONE & BUTLER SMITH & SMART STARKS & STRONG $ 
602 West South St. “Ambulance” 414 W. Westmoreland Drive 
ORLANDO »« FLORIDA ORLANDO »« FLORIDA ORLANDO »« FLORIDA + 
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EVALUATION OF PHRENIC NERVE SURGERY IN THE 
PULMONARY TUBERCULOSIS (Continued from page 54) 
operation was used most frequently dur- 
ing the last few years. 


Discussion of Indications 


Practically all of our cases fall in the 
group of patients on whom pneumothorax 
has been tried and been unsuccesful, o1 
had been thought inadvisable because of 
the probability of failure. In the majority 
of these patients the disease was bilateral 
and thoracoplasty was not warranted be- 
cause of extensive pathology in the con- 
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TREATMENT OF 


tralateral lung. In most instances, the 
rational of the phrenic operation was to 


“try to benefit rather than to cure the 


patient and possibly to prevent a spread 
of the disease until the contralateral lung 
could be improved sufficiently to warrant 
thoracoplasty on the side of the phrenic 
operation. 

In some instances, phrenic su rgery was 
used to augment the collapse obtained 
with partial pneumothorax. Occasionally, 
phrenic operation was advised because of 
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701 SOUTH ZARZAMORA STREET 


patier rr nc 
liogray I ro i ind Pneumo thorax 
1odern; also Private Rooms with baths 
jrounds....Moderate Rates. 
r booklet and information address 


Southwestern 


Presbyterian Sanatorium 


| 
GRACE LUTHERAN SANATORIUM FoR 'TUBERCULOSIS 


ition or creed. Jdea] all year 


A n, priv y owne 250 bed Institution, comprising 500 acres, with Truck Garden, Poultry and 
well £ = 
4 rway f H private, airy sleeping porch. Also private 
A beautiful, restful Health Resort, with ser >arate Units pe ervised, and having every Medical aid | 
id wi ne entertainment. X-ray and Clinical Laboratory v neumothorax, Heliotherapy and Ultra ; 
let R sing staff. Radio, Micr I 1e connections to each bed. | 
ca th Zone of the nation with ideal yoar-r rour ind climate. Altitude 4,330 feet. Water 99.99 pe 


RATES $15.00 to $22.50 A WEEK 


‘. SISTERS OF THE HOLY CROSS. ‘Supervisors 


A well-equipped Sanatorium in the Heart of the 


SAN ANTONIO, TEXAS 


-limate. ...Excellent medical and 


New, distinctive, Individual Bungalows.... 
and > ing porches....all equipped with radio.... 


PAUL F. HEIN, D.D., 


Pastor & Sup't. 
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In the Health Zone of the Nation | 


Hoty Cross, New Mexico 


ALBUQUERQUE. 


| 
NEW MEXICO | 
| 
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Well Country. 
Write For Information and Rates. 
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